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ANEURISM BY ANASTOMOSIS ON THE SCALP, TREATED BY 
GALVANIC CAUTERY AND OTHER LOCAL MEASURES, 


Under the care of Prescott G. Hewett, Esq. 


Wriu1am W., aged 20, was admitted on October 28th, 1857, 
under the care of Mr. Prescott Hewett. He was a tall, thin, 
pale young man, and had had a neevus on the left ear ever since 
his birth, which appeared like a stain on the inner side of the 
concha. It began to enlarge about five years ago, and he no- 
ticed pulsation in it about a year ago. It has Leen increasing 
lately more rapidly both in size and pulsation; and on two oc- 
casions it bled after friction, but only to a' slight extent. 
His general health was very good. 

On examination, the whole of that ear was seen to be of 
larger size than the other. There was a large pulsating 
tumour inside the ear, towards the upper part, and several de- 
tached tubercles of vascular growth around it. The bone be- 
hind the ear was covered for a breadth of about half an inch 
with a spongy vascular tissue, in which some large vessels were 
to be felt. One of these was an artery, about as large as the 
radial, running in a transverse direction forwards into the 
swelling; another, a large vein, ran downwards. There 
was also a large artery lower down, near the lobe of the ear. 
A good deal of spongy tissue lay near the top of the concha. 
The pulsation was gentle and heaving; the colour livid. 

November 5th. The electric cautery was applied by Mit- 
teldorff’s apparatus, two cells only being used. A platinum 
wire was passed through the prominent pulsating portion, and, 
when made white hot, was drawn outwards to the surface. 
Very free bleeding occurred as the wire was withdrawn, which 
it was not found possible to check with any of the instruments 
at hand. Accordingly, a ligature was passed underneath it, 
round a harelip pin; and a piece of lint, steeped in perchloride 
of iron, was applied. This checked the hemorrhage. 

November 10th, The vessels at the back of the tumour 
were found much reduced in size, but the part beneath had ap- 
parently increased slightly in prominence and pulsation. The 
tissues behind the ear, however, covering the temporal bone, 
had become much more natural. After this, portions of the 
tumour on the posterior surface of the ear were tied on two 
subsequent occasions, as the vessels in this part enlarged; viz., 
at the upper and lower part of the back surface of the concha. 
The raw surface left exposed by the fall of the sloughs (which 
bled very freely at the slightest touch) was then rubbed twice 
a week with potassa fusa. 

Feb. 27th, 1858. ‘The disease is now nearly cured, the only dis- 
eased remnants being some papillary eminences of a purple colour 
scattered in the skin at the anterior part of the lobe of the ear. 
A healthy cicatrix occupies the upper and anterior part, in place 
of the warty growth above mentioned, which also extends a little 
way round the edge of the lobe of the ear. The arteries which 
used to be felt running up behind the ear are no longer per- 
ceptible, and all the tissues there appear perfectly natural. 
The vascular swelling at the back of the prima is very small, 
and no pulsation is to be felt. He is in perfect health, and 
has been an out-patient since the 24th. 

Subsequently to this, he attended at times; and Mr. Prescott 
Hewett gradually destroyed the papillary discolorations and 
eminences with nitric acid. The last time he was seen, there 
were only two or three small spots remaining: these were 
touched with nitric acid; and he was told to come up again, if 
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any diseased appearance remained after the falling off of the 
scars. He has not been heard of since. 

Remarks. This case cannot be said to be as yet terminated, 
but we have thought it right to produce the details of it as far 
as it has gone at present, inasmuch as it is doubtful whether 
avything more will be seen of the patient—at any rate, for 
some long time ; and, meanwhile, the case is one of too great 
importance to be allowed to drop out of sight. The difficulties 
and dangers which surround the treatment of such tumours 
are too well known to need any remark here; nor is it neces- 
sary to dwell on the great mortality which has hitherto attended 
the operations practised for their cure, nor the numerous in- 
stances in which the patient, although he has escaped from the 
hands of the surgeon with his life, has found his expectations 
of a cure disappointed. 

The principal methods of operative treatment may be re- 
viewed under five heads; viz.—1. Ligature of the vessels which 
proceed to the tumour; 2. Ligature of the tumour itself, in de- 
tached portions, or in its entirety; 3. Extirpation of the tu- 
mour; 4. Local treatment of the tumour by caustics or coagu- 
lating applications; 5. Ligature of the trunk or trunks from 
which the tumour derives its vessels. 

As to the first named measure, we believe that its inefficiency 
has been demonstrated by its failure in every case where it has 
been tried, and that therefore it is never now used, unless, per- 
haps, in exceptional circumstances, and as an adjunct to other 
more radical measures. In fact, where the tumour is one 
which communicates with several arteries, it is hopeless to en- 
deavour to take them all up; as, when those which are large 
enough to be visible in an operation have been strangulated, 
the smaller ones immediately enlarge, and the circulation is 
forthwith established. This was the case in the best known in- 
stance of the second method of treatment, and the one which 
is most usually quoted as showing its success: we mean Sir B, 
Brodie’s case recorded in the fifteenth volume of the Medico- 
Chirurgical Transactions. The success of the ligature there 
appeared to have been definite and prompt; but we believe we 
are not in error in saying that it was not permanent; and 
that, after a temporary period of apparent health, the disease 
recurred. This method and that of extirpation by the knife 
are of course the same in principle, and proceed on the suppo- 
sition that the disease is a local one; and that, if the vessels 
which are diseased can be taken away, or can be compressed by 
a firm cicatrix, the disease will be cured. Accordingly, many 
cases are on record in which such operations have been fol- 
lowed by recovery, and by a continuance of health for at any 
rate several years. This, however, is no absolute proof, in 
such cases, of definitive cure—so prone is the disease to recur, 
whether from the growth of a minute portion of the diseased 
tissue, or from the recurrence of the same disposition in the 
new vessels of the cicatrix. The ligature of the trunk from 
which they are supplied—viz., in the head of the common 
carotid, or one of its primary divisions—rests for its justifica- 
tion on the sufficiency of local measures, and for its recom- 
mendation on the amount of success which has been attained 
by it. As to the first point, all that we are entitled to say is, 
that various local measures have appeared to cure the disease 
permanently, and have, at any rate, succeeded in keeping it 
at bay during many years ; so that, until some of these local 
measures have been tried, we must think that an operation so 
dangerous to life as the ligature of the carotid is alto- 
gether unjustifiable. With reference to the amount of success 
which has attended this measure, we believe it is exceedingly 
small. In the Bulletin de la Société de Chirurgie (vol. i, pp. 
400, 403, 407, 417) will be found a prolonged debate upon this 
subject, founded on a case in which M. Maisonneuve operated, 
for what is there called arterial varix on the side of the head. 
The external carotid was first tied, with some effect in dimi- 
nishing the vascular tumour. However, consecutive hemor- 
rhage came on shortly after the operation, on account of 
which the common and then the internal carotid were tied. 
The patient soon became hemiplegic, and died. 

In the course of the discussion on this unfortunate case, M, 
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Robert (p. 410) relates an instance in which he had tied both 
common carotids for a vascular tumour, with the effect (or the 
result) of leaving it stationary, but without any prospect of 
cure. It appears from the statements of MM. Robert, Giraldés, 
and Chassaignac, in the course of this debate, that no case of 
definitive cure of one of these vascular tumours of the scalp 
by ligature of the afferent trunk, is known to have occurred, 
although several cases are on record in which it has succeeded 
in arresting the hemorrhage, and rendering the disease sta- 
tionary. One of the most remarkable of these was lately under 
the care of M. Robert himself, and has recently died at Paris. 
The patient had been under Dupuytren’s care in 1819, when 
that surgeon tied the right common carotid artery, after some 
arteries going into the tumour had been tied without success, 
for an erectile tumour, situated much in the same situation as 
that in Mr. Prescott Hewett’s patient. The patient was seen 
by M. Robert six years afterwards, who found the disease still 
uncured. Hemorrhage occurred from time to time, and at 
length the growth of the disease necessitated further inter- 
ference. M. Robert tied the opposite common artery last year 
(i.e. thirty-eight years after the original operation); but the 
patient died suddenly about a month after the operation, and 
no post mortem examination was obtained. The probability in 
this case also is, that the disease was only checked, as in M. 
Robert's former case (see the Gazette des Hépitaux, 1857, p. 
488, and 1858, p. 11). Another case has recently been operated 
on in England, and the details of the operation, as far as they 
have been given, may be found in the Lancet for April 17th of 
this year. It was that of a young man who was in St. George’s 
Hospital, under Mr. Cutler's care some years ago, on account 
of a tumour exceedingly similar to that in Mr. Hewett’s pa- 
tient. He was treated in a somewhat similar manner, viz., by 
repeated application of the electric cautery, partial ligature of 
the tumour, and styptics, when necessary, and was reported 
cured. However this, like so many other apparent cures in 
this disease, proved temporary ; and the disease having recurred, 
the patient was brought under the care of Mr. Benjamin 
Travers, two letters from whom on the subject will be found in 
the Lancet for Jan. 16th and April 17th of the current year. 
From the first of these letters, it is clear that that gentleman 
disapproved of the treatment formerly pursued; and from the 
second, it would appear that he thought more highly of the re- 
sults of the ligature of the common carotid in such cases than 
is warranted by the recorded facts. He accordingly resorted to 
the operation, but it failed even in arresting the hemorrhage 
from the tumour, and the patient died a few days afterwards, 
whether from the bleeding or in consequence of the operation 
is not very clear. From all these facts, and many others which 
we could quote did our space allow of it, we think it abundantly 
clear that the operation of tying the carotid artery in vascular 
tumours of the outside of the head (for we except those of the 
orbit, as belonging to a different circulation), has little, 
indeed, to recommend it, and that it should only be resorted to 
where the persistence of hmmorrhage, and the failure of other 
measures, render it worth while to take the chance of its check- 
ing the bleeding for the time. We have not hitherto spoken of 
the local application to these tumours, viz., the actual cautery, 
caustic salts, and coagulating injections, and the space at our 
disposal will not allow of our doing so on the present occasion. 
We can only say, that many apparent cures have been wrought 
by their means, and that they appear to have the power of 
at any rate suspending the disease in most cases, and give the 
patient a rational prospect of cure by the establishment of a 
healthy cicatrix pressing on the diseased vessels. Nor can we 
treat the question of the difference which exists in the anatomy 
of these tumours, and the differences which may consequently 
be expected in the results of various plans of treatment applied 
to them, according as they consist of a congeries of different 
arteries, of the aggregated coils of the same artery, of a mix- 
ture of arteries and veins, or of the latter class of vessels only. 
We may, perhaps, embark on this subject when reporting (as 
we hope to do) the progress of a very large venous tumour of 
the leg, also under Mr. Prescott Hewett’s care; at present, it 
will suffice to say, that the first class seem amenable only to 
the action of caustics and injections, or to extirpation; that 
the second (arterial varix) may be most safely excised, or 
may even, perhaps, sometimes be cured by ligature on the af- 
ferent and efferent vessels ; that the arterio-venous tumour has 
been known also to be cured by similar means; and that the 
venous tumours may be most safely treated by the use of 
setons. 

Should anything more be heard of Mr. Prescott Hewett's 
patient, we shall hope to be furnished with the details. 


KING’S COLLEGE HOSPITAL. 
WARTY GROWTHS OF THE LABIA. 
Under the care of W. Feravusson, Esq. 
[Reported by W. Lippon, Esq., House-Surgeon.] 


T. S. was admitted on May 8th, 1858, under the care of Mr. 
Fergusson, with extensive warty excrescences from the labia. 
Each labium was represented by a mass of warts projecting 
forwards at least two inches. There were a few isolated warts 
scattered over the perineum; but, with this exception, the 
disease was limited to the labia majora. A thin fetid dis- 
charge constantly oozed from their surface. 

It appears that the patient suffered from gonorrhea two 
years ago, and that shortly afterwards these vegetations began 
to appear; from which time they had steadily advanced to 
their present size. Caustics had been very freely applied on 
their first appearance, but had failed to check their growth. 
Latterly, no treatment whatever had been adopted. 

The patient having been rendered insensible by chloroform, 
Mr. Fergusson removed the greater mass of the growths by 
means of a scalpel from one side, the rest he clipped away 
with the curved scissors. Bleeding was very free, and several 
vessels were tied. The disease on the opposite side was then 
dealt with in the same way. By the above operation, nearly 
the whole of each Jabium was removed. A pad of dry lint and 
a bandage were applied to the wound. 

The wound was subsequently dressed; in the first place, 
with water dressing; and afterwards, with a weak solution of 
sulphate of zinc. From the outset, it progressed favourably. 
A few warts, which escaped the knife, were destroyed by the 
application of nitrate of silver. 

She was discharged cured on June 12th, 1858. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 


THE KNIFE USED IN THE OPERATION FOR THE EXTRACTION 
OF CATARACT, COMMONLY KNOWN AS BEER’S KNIFE. 


In the practice of Haynes Watton, Esq. 


In general surgical operations, it matters nothing whether a 
knife be longer or shorter, broader or narrower, except the 
dimensions be carried to any great extreme; simply because 
in the exercise of practical surgery about the trunk and ex- 
tremities, a surgeon is not restricted to very circumscribed or 
remarkably narrow limits, and required under such peculiari- 
ties to produce a definite effect, without which the operation 
either fails, or must necessarily be more or less imperfect. It 
is altogether different with the eye. 

In the operation for extraction, there is but little room to 
work in, andin many cases but just enough space for the knife 
to pass between the cornea and the iris. Then, for the easy 
escape of the cataract—a most material point—there must be 
a semicircular incision of the cornea. 

There is one proportion of the instrument about which there 
can be no doubt; the breadth must be equal to the radius of 
the cornea, or it will be too narrow, and any breadth greater 
than is required to accomplish this is superfluous. About the 
length, and about the angle however, different opinions have 
been entertained. 

Beer’s knife measures from point to shoulders an inch and 
two-tenths, and its cutting edge meets its back at an angle of 
15°. The late Mr. Tyrrell reduced the length one-tenth of an 
inch, and increased the angle to 19°, because (as he writes) 
by such alteration the section of the cornea can generally be 
completed by a single thrust, before the point of the knife 
reaches the nose; whereas, when Beer’s knife is used, when 
the point has been carried as far as the nose will allow, a con- 
siderable portion of the cornea still remains to be divided 
beneath the edge of the instrument, and it is difficult to com- 
plete the division of the part. 

Mr. Walton about seven years ago made an alteration on 
Tyrrell’s ; he decreased the length and increased the angle. 
He hoped to produce greater facility in operating. This knife 
is figured in his work on the surgical diseases of the eye and 
Operative Ophthalmic Surgery. Subsequent experience and 
much trial proved to him that there was no advantage to be 
derived, and although in what may be termed, eyes nicely 
adapted for extraction, it answered well enough, on the other 
hand, when the eye is sunken and the commissure narrow, 
there are the disadvantages of the eyelid being likely to be cut, 
and of the eye being twisted into the nasal angle; because with 
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such a blade, greater force is required to make it cut itself 
out. 

Moreover, he found that the narrower the knife the less 
likely was the aqueous humor to escape prematurely. Ulti- 
mately he adopted an angle selected by Mr. Tyrrell, but 
reduced the length of the blade. For many years he has had 
smooth round wooden handles to all of his instruments, and 
rather later to his cataract knives, cedar handles, fac-similes 
of all of which may be obtained at Weiss’s. 


Original Communications, 


CASE OF SUSPECTED POISONING BY LOBELIA 
INFLATA: WITH THE APPEARANCES 
AFTER DEATH. 


By Henry Jounson, M.D., Senior Physician to the Salop 
Infirmary. 

Mr. Tuomas Warp. a grocer, aged 38, residing in Shrewsbury, 
called upon me for advice, January 19th, 1858. He had symp- 
toms of dyspepsia, of which the most prominent were, frequent 
vomiting and constipation. I saw him many times between 
the above date and Feb. 15th, when my attendance ceased. 
The vomiting was very much better for a time, when active 
aperients had been used; and about the second week in Fe- 
bruary, when he had quinsy, it ceased entirely, but returned as 
soon as the throat begun to get well, probably owing to his 
taking more food. On my last visit, Feb. 15th, I prescribed a 
blister to the epigastrium, a mixture containing bismuth, and 
some oxide of silver in pills. The blister I know was never 
applied; and the mixture and pills were probably not given. 
He then sent, at the instigation of a friend, for John Lacey, 
the local agent of “ Dr.” Coftin. I heard no more of him till 
Feb. 25th, when I was informed that, since my attendance had 
ceased, he had been under the care of the person above men- 
tioned, and that he had died on Wednesday the 24th of Fe- 
bruary. I was also told that the coroner was going to hold an 
inquest on the case, and had ordered a post mortem examina- 
tion to be made. ‘The examination of the body took place on 
February 26th, and was made by Mr. James Bratton; Dr. Drury, 
Mr. Dickin, and myself, were also present. The following ac- 
count is copied almost verbatim from my own notes, taken in 
pencil at the time. 

A good deal of frothy mucus oozed out of the mouth before 
proceeding to open the body. There were no outward marks 
of blisters, or of any other counterirritants. On opening the ca- 
vity of the abdomen, the vessels of the abdomen, the vessels of 
the mesentery, mesocolon, stomach, duodenum, and colon, 
were very much engorged. On opening the stomach, about 
half a pint of thick brownish liquid was found, having a pun- 
gent smell; this afterwards became green, from exposure to 
air and light; it was preserved for further examination. The 
vessels distributed over the small and great curvatures of the 
stomach were much enlarged, and filled with blood. The in- 
side of the stomach was very much corrugated, the ruge, or 
folds, being very prominent. No ulceration was found; but in 
several places patches of greater vascularity than natural. 
Some were found near the cardiac, and some near the pyloric 
end of the stomach. There was a great deal of this hyper- 
vascularity near the pylorus, and the first few inches of the 
duodenum. The colon was unusually dark when seen from 
without, and the vessels were greatly enlarged. On cutting 
open the colon, the inner coat was very vascular, and in several 
places were small abrasions of the mucous membrane, and one 
very large ulcer, about two-thirds of an inch in diameter. The 
heart was large, round, and rather hypertrophied. No disease 
of the valves was present. Both lungs were excessively con- 
gested posteriorly, and the bronchi everywhere full of frothy 
mucus to their smallest divisions. Some serum was contained 
in the right pleural cavity. The anterior portions were less 
affected than the posterior, which were almost solid, in fact, 
hepatised. The cranium was very thick. The vessels of the 
dura and pia mater were very much distended. On the surface 
or top of the right hemisphere, there was a milky appearance, 
from deposit of lymph. The brain was rather more firm than 
natural. All the vessels everywhere were enlarged. Some 
tluid was contained in each lateral ventricle, especially in the 
right, and some in the fourth. Half an ounce of serum was 
found in the general cavity of the arachnoid. I remember that 


493 


three circumstances struck us all as remarkable, and unlike 
anything we had noticed before; viz.: 

1. The peculiar aromatic smel) arising from the stomach, 
which some present compared to that of pepper. 

2. The very dark colour of the viscera of the abdomen, espe- 
cially in the neighbourhood of the stomach; and the unusual 
distension of all the vessels in and near to the stomach. 

3. The most peculiar corrugated state of the stomach. I 
never saw anything like it, except in the stomach of the dog 
afterwards to be mentioned, to which I had given lobelia; but, 
I may remark, that at the time this autopsy was made, none of 
us had any idea of the presence of this or any other poison. 

The contents of the stomach were afterwards sent to me by 
the coroner to be examined. 1 carefully tested for antimony, 
mercury, copper, and zinc; but no trace of any of these was 
found. Some minute, white shining particles were discovered 
at the bottom of the basin; these were certainly silicious, pro- 
bably from sand accidentally introduced. There were also 
some coarse black grains, which I supposed to be black pepper. 
But the greatest part of the contents of the stomach consisted 
of green matter, evidently of vegetable origin. 

The quantity of liquid sent to me was about four fluidounces, 
which was rendered thick as gruel by the presence of this vege- 
table matter. It is called a brownish liquid in my account of 
the autopsy ; but it was always green after having been some 
time taken out of the stomach. I had then, as I have said, no 
suspicion of the presence of lobelia inflata, nor had any hint 
been given to me that any particular poison was suspected. I 
satisfied myself that it was not ipecacuanha, squill, nor col- 
chicum. 

The inquest was held on Wednesday, March %rd, which did 
not give me time for any lengthened investigation. But after- 
wards, the possible presence of lobelia inflata having been sug- 
gested to me, I tried the chemical tests recommended by Dr. 
Taylor, namely, nitric acid, sulphuric acid, watery solution of 
iodine, and solution of proto- and persulphate of iron. The ef- 
fects of these re-agents with the green matter corresponded very 
exactly with those produced by the same upon genuine lobelia, 
and as they are described by Dr. Taylor. With the microscope I 
found not only abundance of vegetable or woody fibre, but 
punctated or dotted cells, both in the green matter and in 
genuine lobelia powder. I was now quite convinced in my own 
mind that this poison was present. At the request of the 
town clerk (Mr. J. J. Peele), I sent some of the green matter 
to Dr. A. H. Hassall of London to be examined. Dr. Hassall’s 
report states (March 16th), that the powder sent to him con- 
tained several different vegetable substances, and among these 
“were very probably the stems of lobelia inflata.” But, he 
was not able to speak positively until he had seen the 
seeds. He had searched in vain for these in the specimen 
sent up to London. When he came down here (Shrewsbury) to 
the assizes (March 18th), and examined another portion of 
the same green matter in my possession, having found the 
seed, he was prepared to assert positively that lobelia inflata 
was contained therein. 

For the sake of others in our profession who may be called 
upon to decide in a similar case, I here mention, that it is quite 
easy to recognise the seeds, and to speak positively as to their 
nature, if examined under a good one-inch object glass. It 
was Dr. Hassall who first shewed them to me. Under a com- 
mon pocket lens they are seen as small, oval, yellow bodies ; 
under the microscope the yellow colour may be observed to 


1 
One-hundredth of an inch. 
Seed of Lobelia Inflata, magnified about seventy-five times. 


depend upon a network of yellow streaks which covers the 
whole seed, leaving white or transparent spaces between. 
They may be examined by transmitted or by reflected light. 
They are best seen in the latter mode, as opaque objects, when 
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the yellow colour becomes brown. The seeds are visible as a 
mere speck to the naked eye (if a good one), and easily with 
the assistance of spectacles or of a lens. They measure about 
3-100ths of an inch in length, and 1.100th, or a little more, in 
diameter. 

As the case had now assumed a serious aspect (a verdict of 
manslaughter having been brought in by the jury at the coro- 
ner’s inquest), and the agent, John Lacey, being about to be 
tried at the forthcoming assizes, | was anxious to investigate 
the whole matter as far as possible, and learn what are the 
effects of the poison upon animals. Not being then acquainted 
with any published experiments of this nature, I made the 
following myself. 

Experiment I. March 15th, at 4 p.w. I gave a female rabbit 
two scruples of lobelia inflata in powder, mixed up with water. 
It was given pretty readily with a syringe. The animal sat 
very quietly, but refused food which was placed in her way. 
She had another dose at 5°50 p.m., and athird at 9 p.m. Of 
the two samples weighed out and intended to be given, about 
one-half would be really introduced into the stomach each time. 
_ The next day she was obviously very ill, sitting very quietly 
in a corner, and breathing very quickly. She seemed very indif- 
ferent to the presence of strangers, and even to the company 
of the other victim, a dog, afterwards to be mentioned. She 
would not eat even fresh cabbage leat. The excretions were 
voided as usual, and in abundance. Three more doses were 
given this day (March 16th). After the last, which was about 
8 30 P.m., she gasped a little, rattled in the throut, and then 
died very quietly, but quickly, without convulsion. There was 
great insensibility before death. The pupils of the eyes were 
very much dilated; and the poor thing took no notice even 
when I put my finger close to the eye. 

Post Morreu Appearances. The vessels on the outside of 
the stomach were much injected with dark blood. Inside the 
stomach contained a quantity of tenacious mucus ; the mucous 
membrane was very dark, soft, and easily separated. The duo- 
denum was darker than natural. The colon was much injected 
and darker than natural. The whole of the bowels were the 
seat of hyperemia. The vessels of the brain were gorged with 
dark blood. A clot occupied the whole of the base of the cra- 
nium. There were also clots at the apex of each orbit. The 
Jachrymal gland was larger than natural. The vessels of the 
pia mater were much congested with dark blood. The lungs 
were healthy. 

‘Thus far I have quoted, not my own words, but those of Mr. 
Dickin, the able house-surgeon of our Infirmary, who assisted 
me in my experiments and in the examinations. The stomach 
was distended with the vegetable powder given, very little, if 
any, having passed off. Other parts were healthy. 

On March 15th, at 3°30 p.m., gave a small 
spaniel dog a drachm of powder of lobelia mixed up in milk. 
In ten minutes he looked very dull, and “ batted,” i.e., winked 
his eyes very much, as if sleepy. Inu another ten minutes he 
was hardly able to keep his balance sitting up; and at the end 
of half an hour he appeared to sleep sitting, and several times 
was near falling down sideways, being unable to keep his ba- 
lance. In little more than an hour the effects began to go off, 
and we gave him another dose. A drachm of the powder was 
made into two boluses with butter and given to the dog. At 
9 p.m. the same dose was repeated, and he was left for the 
night. Milk had been placed within his reach, but he did not 
touch it all day. 

March 16th. The dog was quite sharp and brisk. He had 
vomited twice in the night, bringing up the bolus in a mass, 
just like the green droppings of a goose. About 12 o'clock we 
gave him another dose, and the greater part of this being re- 
jected (having been given in water), we gave him another 
drachm in the form of bolus. At 4 p.m. he was pretty well, 
and had another dose. At 8°30 p.m., he was quite brisk, and 
drank some milk with a great appetite. We generally found 
that he recovered in the night, by baving vomited all the poison 
that had been given to him in the day, and it was found in the 
undissolved form that I have mentioned. Another drachm 
‘was now given him. 

March 17th. At 10 a.m., another drachm of lobelia was given 
as before. He was very poorly and dejected. About 12 o'clock 
another dose was given, and, soon afterwards, he was killed by 
@ blow upon the head. He would not have lived long; and we 
were glad to spare him more suffering, and also to obtain a 
post mortem examination at this time, to compare the appear- 
anoes with those found in the rabbit. 

Post Morrem APPEARANCES IMMEDIATELY AFTER DEATH. 
On opening the abdomen, the effects were much more striking 


than in the rabbit, and yet they were exactly similar. All the 
vessels supplying the stomach were greatly distended, as if in- 
jected. Those of the mesentery were just the same, even to 
their small ramifications over the intestinal canal. The duo- 
denum was actually thickened by the state of continued irrita- 
tion kept up. The internal coat of the stomach was exces- 
sively corrugated, and its mucous lining was congested and 
softened. No ulceration existed. The blood vessels on the 
outer surface of the stomach were so distended as to stand out 
in bold relief, like pieces of whipcord. The lungs were con- 
gested. The heart distended with blood. The vessels of 
the brain were injected a good deal, but not so much as in the 
rabbit. 

I had no idea that the post mortem appearances would so 
nearly correspond, in these two experiments, with what we 
found in the body of Mr. Ward. They entirely convinced me 
that the latter, like the former, were caused by the lobelia 
given. Considering that one drachm, or even less, had been 
known to prove fatal to man ( Medical Times, New Series, vol. 
vi. pp. 270, 271), I was surprised at the quantity of the poison 
which these small animals could bear. But the dog every 
night got rid of his day’s doses by vomiting, so that the 
effects went off by the next morning. Perhaps, also, the butter 
mixed with the powder retarded its solution in the stomach. 
Neither of these causes operated in the case of the rabbit ; and 
it died in twenty-nine hours, although much less than one-half 
of the poison prescribed was really received into the stomach. 

Dr. Hassall and myself were subpenaed for the trial of 
Lacey, and kept in attendance for three days, and, after all, 
were not called into Court. Only two witnesses, both relations 
of the deceased, were examined, and the case was then dis- 
missed. But I have nothing here to do with thetrial. If the 
law, in its present state, will not convict a man who ignorantly 
administers such a potent drug as lobelia inflata, there is no 
doubt that, thanks to chemical testing and the microscope, 
there will in future be no difficulty in recognising the powder 
of lobelia, and its effects, when we are called upon to do so. 

I had written thus far, and was about to conclude, when a 
friend suggested to me the probability that intlammation of 
the lungs was, perhaps, an effect of the poison itself, as it ex- 
isted in several fatal cases and experiments; he urged me, 
therefore, to try some more experiments. 

EXPERIMENT 111. On May llth, at 4 p.m., I gave half a 
drachm of lobelia to a small rabbit, three months old, and 
very lean. Its stomach was quite full of food, aud the powder 
had no effect, and no more was therefore given till the next 
day. 
May 12th, at 9°30 p.m., half a drachm of the powder was 
again given as before, mixed up with water. The animal was 
affected immediately; it sat very quiet, looked dull, and ap- 
peared to me sleepy. About noon, it had quite recovered its viva- 
city and ate some food. At 5°30 p.m., another half drachm was 
given. It again became drowsy, so much so as to ciose its 
eyes ; it could, however, be readily roused. I saw it again at 
730 p.m. It was very quiet, and appeared comfortable, but 
breathea deeply, as if with an effort. It took food, notwith- 
standing, and preferred dandelion to cabbage leaf. There was 
frequently a singular kind of convulsive motion like singultus, 
or a suppressed cough, in which the diaphragm and abdo- 
minal walls were spasmodically moved. The excreta were 
passed as usual. 

May 13th. The rabbit was apparently revived, but the breath- 
ing was not natural. Another balf-drachm was given without 
spilling much of the liquid. It became immediately sleepy, 
inactive, and repeatedly opened its mouth, as if gasping for 
breath or to take in cool air—the breathing deep and laborious. 
There was a mucous discharge from the nostrils. Some of 
the powder had passed through the nostrils. In an hour after- 
wards, the fore and hind legs were convulsed, and before I 
could see the poor animal it was dead. 

Post Mortem Examination Four Hours aFTer Dears. 
The vessels of the external surface of the stomach were un- 
usually injected. Stomach full of green matter (food had 
been given at 7 in the morning, contrary to my intentions). 
Inner surface of stomach much corrugated, and there were two 
distinct patches of inflammation of a bright colour. Under 
the microscope (even after soaking in Goodby’s solution ), the 
former (the internal surface generally) was quite pale and 
without visible vessels; the latter was seen as if injected. 
The internal coat was easily torn with the nail. The lungs 
were injected with blood; and in the posterior lobes were large, 
deep red patches, showing great congestion or hepatisation. 
I think the former; for when seen under the microscope, 
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the bronchi were generally open and free from mucus. But 
the state of hyperemia, even after soaking (in spirits of wine), 
was very marked. The cerebrum and cerebellum were injected, 
especially the latter. The kidneys were perfectly healthy. The 
urinary bladder was fully distended with urine. The latter was 
pale yellow, acid, and yielded a trace of sugar. Our house dog 
scratched up the carcase of this rabbit after it had been buried. 
He was seen pulling it about and biting it ; but I do not think 
he ate much if any, of it. He was, however, very sick the two 
next days. The stomach had been removed. 

I took five grains of the powder of lobelia, which produced the 
most distressing sickness for about an hour, and a very disagree- 
able burning taste in the mouth and throat—quite sui generis. 

It had been my intention to kill a rabbit by a blow on 
the head, in order to get an opportunity of examining the nor- 
mal state of the lungs, stomach, and brain. A little mal- 
adresse, however, in performing two of my experiments, gave 
me this opportunity when I did not expect it. 

Experiment Iv. Whilst injecting the poison, a very small 
quantity got the wrong way, and the poor animal (arabbit) was 
choked, and died in a few seconds. I opened the body imme- 
diately. Avery few particles only of the powder were found in 
the trachea below the epiglottis; but none had got into the 
lungs, which were quite healthy, and not injected at all. The 
heart was distended. The stomach was quite full of food ; its 
internal surface was somewhat corrugated. After maceration 
in spirit of wine, the internal mucous coat had a very slight 
pink tint, but no red patches ; nor were vessels discernible even 
with the microscope. 

EXPERIMENT Y. The same accident happened to another 
rabbit. It was choked, and died in a few seconds. I found 
(twenty-four hours post mortem) a very small quantity of 
poison in the trachea. The lungs were white, and full of air 
at the fore parts, but the posterior lobes were dark red, and 
loaded with blood, even to a greater extent than in Experi- 
ment m1. I have seen this in two rabbits to-day (May 2Uth), 
which had Leen killed for the table, and were quite fresh. 
There was no remarkable injection of the vessels of the 
stomach and intestines. The stomach was full of food; it 
was very little corrugated, and that only in one place. It was 
not at all inflamed. The greater part had the natural dull 
red colour and velvety appearance usual at the time of diges- 
tion; but no vessels were visible even under the microscope. 
The brain was not unusually vascular or injected. The heart 
was distended. 

I much regret that I have not at present any means of access 
to any experiments upon animals similar to those which I have 
related. So far as these few experiments warrant us to draw 
any conclusions, they show that lobelia inflata is a powerful 
acro-narcotic poison; that it acts especially upon the brain and 
the stomach; that its action is manifested on the former by 
drowsiness and convulsions during life—by increased vas- 
cularity and effusions of blood and serum after death, Its 
effects on the stomach are evinced by nausea and vomiting 
during life, and inflammation after death. 


REMARKS ON EPIDEMIC SORE-THROAT. 


By Joun Atcuertey, Esq., Surgeon to the South Dispensary, 
Liverpool. 

THE occurrence of sore-throat, which has prevailed epidemi- 
cally throughout this town for the last few months, is 
deserving of a few passing remarks, chiefly from the pecu- 
liarity which characterises its general features, and tends to 
distinguish it from the ordinary psoradie cynanche with which 
we are so familiar. 

The invasion of this disease, which may with propriety be 
denominated epidemic pharyngitis, occurs with unequal 
severity in different cases ; but, generally speaking, it is more 
sudden than what we notice in common sore-throat, the con- 
stitutional disturbance runs higher, the rigors are more violent 
and of longer continuance, the headache is more intense, ac- 
companied in some cases with delirium, and an overwhelming 
sense of depression, restlessness, and anxiety, with an aspect 
of dejection; these symptoms, taken collectively, pourtray 
unequivocal evidence of the action of a specific poison in the 
system. It differs from scarlatinal sore-throat in the following 
particulars:—1. The fauces have not the bright vivid colour 
and papular appearance as in scarlet fever; the tongue is 
coated with a thick yellow fur; the papille are not projecting ; 
and the edges and tip are pale and flabby. 2. There is not 
any efflorescence or desquamation of the skin. 3. The urine 
is high coloured, having an acid reaction, and depositing a 
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copious sediment of lithate of ammonia, containing no albu- 
men, blood-globules, or epithelium-scales. 

In cynanche tonsillaris the amount of inflammatory fever 
is dependent upon the extent of the local disease; but in the 
present epidemic cynanche, the constitutional suffering bears 
no adequate relation to the local inflammation. 

Upon inspecting the throat, more or less inflammatory 
redness and swelling are seen, with small patches of erosion 
here and there, on the tonsils, velum or uvula; there is no 
ulceration properly so called, but simple abrasion of the 
epithelium without loss of substance of the mucous tissue; 


; although the act of swallowing is painful and difficult, the 


swelling is never so great as to impede deglutition from the 
increased size of the tonsils, and abscess of these organs 
never takes place, or is of very rare occurrence ; the aspect of 
the fauces is that of a dusky red colour, inclining to purple, 
instead of the florid redness seen in cynanche tonsillaris. The 
inflammation is not limited to the mucous membrane of the 
mouth, but generally involves the submaxillary, and some 
times the parotid glands. This is more especially the case in 
children ; the neighbouring areolar tissue partakes of the in- 
flammation, giving rise to considerable tumefaction, and in 
acute cases, terminating in abscess. 

The debility consequent upon an attack of this kind is far 
greater than could have been supposed, judging from the ap- 
parently slight nature of the local affection ; the prostration far 
exceeding any of the most aggravated cases seen in common 
cynanche, convalescence being frequently protracted for many 
weeks. 

Although this disease is mainly produced by some inscru- 
table influence which resides in the atmosphere, forming its 
epidemic constitution, I have every reason to believe that it is 
communicable from one person to another; at the same time, 
from the obscurity which surrounds diseases of a kindred 
origin, I am quite sensible of the difficulty there is in at- 
tempting to establish the fact of its contagious property ; but in 
confirmation of the opinion, I may say that I have attended six 
members of the same family, suffering from this disease at the 
same time. The attack was not simultaneous, butit occurred at 
distinct and distant intervals, varying from one to three weeks. 
These patients were all in immediate communication with each 
other, officiating successively as nurses one to the other, as each 
became attacked. In the same house there were servants who 
had no direct intercourse with the invalid family, but whose 
sole duty it was to attend to the domestic arrangements. They 
were not allowed to go into the suite of rooms occupied by the 
sick, so strong was the impression that the disease was in- 
fectious. As these servants escaped the disease, I would 
scarcely look upon their immunity as an ordinary coincidence ; 
so, with a desire to profit by this precautionary measure, I 
isolated the first person attacked in the next family I attended, 
and by pursuing a rigid course of exclusion, I thereby pre- 
vented the extension of the disease to other branches of the 
family. 

Although it may be impossible in so wide spreading an 
affection thus to confine its ravages in every instance, still I 
am satisfied from the numerous examples I have had, that by 
a well directed surveillance its propagation may be con- 
siderably limited, and its duration greatly abridged. : 

We have some early records of epidemic pharyngitis as it 
appeared in Holland, Spain, Naples, and America, likewise in 
Paris and England, in the seventeenth and eighteenth 
centuries. This was essentially an inflammation of the mucous 
membrane of the pharynx, serious in its nature and compli- 
cated in its relations, attended with a pseudo-membraneous 
exudation called diphtherite, so ably described by MM. Breton- 
neau, Rilliet, and Barthez. This affection was confined 
principally to children, and I am not aware that any author has 
given us an account of an epidemic pharyngitis uncomplicated 
with exudation either in children or adults. : 

Some difference of opinion prevailed whether diphtherite, 
which is an analogous disease to the epidemic pharyngitis we 
are now considering, was contagious or not; but from the 
facts collected by M. Guersant, he believed it was so, in which 
opinion Rilliet and Barthez concurred. 

As regards treatment, I have found ncthing so effective as 
chlorate of potash, given every four to six hours in five-grain 
doses. It appears to exert a specific influence over inflem- 
matory affections of the mouth and throat; its local effect in 
the shape of gargle is of no less importance than its internal 
administration. It lessens the foetor and imparts a healthy 
stimulus to the mucous membrance, rendering the secretion 
less viscid, and the painful efforts to hawk up less distressing. 
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Lecture III. 


WE come now to the special enumeration of some of the patho- 
logical facts to which allusion was made in the last lecture. 

Pathological facts proving that the Posterior Columns do not 
convey Sensation. The instances which prove that sensitive 
impressions are not conveyed by the posterior columns of the 
cord, are numerous, Dr. Todd has collected several; others 
have been observed since he wrote on the subject; and there 
are several cases which had escaped his notice. Among the 
most striking cases are some recorded by Mr. Stanley, Dr. 
Budd, and Dr. Webster. 

In Dr. Webster's case, an alteration in the posterior columns 
was the only lesion found at the autopsy. Sensation had been 
entire during life; while there had been loss of voluntary 
motion. Analogous cases have been recorded by Serres, Aber- 
crombie, Gintrac, John Reid, ete. 

But these were mostly cases of softening of the posterior 
columns. It may be objected, that the softening was produced 
in the last hours of life, or even after death. There was how- 
ever, in all the cases, no other symptom than loss of voluntary 
motion; and no other lesion than injury of the posterior 
columns was found on post mortem examination. Scarcely 
any other conclusion can then be drawn, but that the patholo- 
gical lesion had existed some time before death. 

There are cases recorded which cannot possibly be objected 
to on the ground of late appearance of the injury: viz., cases 
of tumours pressing on the posterior column of the cord, or of 
dislocations or fractures of the vertebra, in which sensation 
was retained. Two of these cases are recorded by Cruveilhier; 
in one other was a tumour pressing on the posterior columns, 
and in the other a cancer. Jobert de Lamballe records a case 
of a tumour pressing on nearly the whole of the restiform 
bodies and part of the posterior columns of the cord. Lalle- 
mand relates a case in which a tumour had nearly destroyed 
the restiform bodies. There are also several other similar 
cases, in all of which sensibility was retained. In a case re- 
lated by Bourdon, there was slight numbness ; but the tumour 
was found to have partly crushed the grey matter. 

Mr. Lawrence relates a case of dislocation of the vertebrae 
near the medulla oblongata, where a portion of the atlas in- 
jured the posterior part of the cord. Sensation was retained. 

There are, then, a sufficient number of instances to prove 
that interference with or destruction of the posterior columns 
does not give rise to loss of sensibility. In some of the cases 
there was hyperesthesia: Cruveilhier and Dr. Arthur Farre 
have recorded such instances. In Dr. Farre’s case, the white 
matter was in great measure destroyed all round the cord. 
Cases of hyperesthesia with injury or disease of the posterior 
columns have also been recorded by Luys, Prus, Ollivier, 
Macnaughten, ete. The lecturer has observed a man in Paris 
in whom all the limbs were drawn up, voluntary motion being 
entirely lost; while at the same time there was extreme hy- 
peresthesia. The only lesions found capable of accounting 
for this state were an old meningitis, and softening of the 
posterior columns of the cord. 

The cases (forty-two in number) here referred to, shew us 
plainly that the posterior columns are not the only channels 
for conveying sensitive impressions to the brain. But this is 
not all that the injury of the posterior columns teaches. In 
several of the cases, it has been inquired whether other kinds 
of sensation were unaffected as well as the perception of pain 
—such as ordinary tactile sensibility, the sensation of heat 
and cold, the muscular sense, ete. It has been found, in the 
few cases observed, that all these were retained. 

Ina case exhibited to the Société de Biologie, by Fourrier, 
all sensation was lost except that produced by gentle rubbing ; 
but there was in this case an extensive, though not complete, 
alteration of the grey matter as well of the posterior co- 
lumns. Is the kind of sensation which was retained in this 


case conveyed by the anterior columns? This is a question 
for solution. ; 

In the medulla oblongata, cases of atrophy of the restiform 
bodies have been recorded, in which sensation was retained. 
Dr. Ogle has narrated an instance in which a large amount of 
blood was effused in the posterior columns of the cord and in 
the posterior half of the medulla oblongata ; and yet the patient 
retained sensation. 

In cases of destruction of the grey matter by effusion of blood, 
the posterior columns remaining normal, sensibility has been 
destroyed. Instances of this kind have been recorded by 
Albers, Nonat, Calmeil, Jones and Sieveking, Cruveilhier, 
ete. 
There are two recorded instances (and there may be more) 
where the grey matter has been the seat of a supposed injury, 
and yet sensation has been retained. In one of these, a canal 
was found in the cord; but every one knows that a canal 
naturally exists there, and what was found may have been 
only an exaggeration of the normal condition. Maisonneuve 
relates a case in which sensibility remained entire, the white 
substance of the cord being normal, and the grey matter in a 
diffluent condition. This seems at first sight opposed to the 
views here laid down; but there is no evidence that the “ dif- 
fluence” existed at the time when the patient was last ex- 
amined during life. ‘The case can scarcely prove anything 
against the number of decisive facts which exist. 

Pathological Facts proving Decussation of Sensory Fibres in 
the Spinal Cord. M. Gintrac, of Bourdeaux, has related 
a case in which a fungoid growth was found pressing on 
the right half of the spinal cord. The symptoms during 
life had been loss of motion on the right side of the body, and 
of sensation on the left. In another case, also observed at 
Bourdeaux, there was loss of voluntary motion, sensation 
being preserved on the left side of the body, and very obscure 
sensibility on the right side. A clot was formed in the lateral 
half of the cord in the cervical region. M. Monod, of Paris, 
relates a case in which hemorrhage was found to have taken 
place into the right half of the central grey matter of the cord, 
in the dorsal region. During life there had been loss of 
motion on the same side as the lesion, and loss of sensation 
on the opposite side. 

There is a man still alive in Paris, who once received an 
injury of the cord from a sword; one lateral half of the cord 
being probably divided. In this ease there have been found 
hyperesthesia and loss of voluntary motion on the side of the 
injury; and loss of sensibility on the other side. In this case 
it has been also observed that the temperature of the side on 
which sensibility is destroyed, was diminished. 

Dr. Dundas relates a case in which paralysis of motion 
existed in the whole left side; sensibility was exalted, and the 
temperature was increased. On the opposite side, there was 
no paralysis of motion, but sensation was lost, and the tem- 
perature was diminished. The man was alive when the case 
was received ; no autopsy could therefore be made. 

Boyer relates an instance, which shows how great care 
should be exercised in reading the observations of the old 
physicians. A man had a sword thrown at him; it penetrated 
the right half of the neck. He was admitted into the Charité 
Hospital in Paris, and was examined; but nothing beyond loss 
of voluntary motion on the same side as the injury was 
detected. Seventeen days afterwards he was playing with one 
of the nurses, who pricked him with needles in the left side ; 
it was then found that that side was deprived of sensation. 

Morgagni has a very similar case, in which, however, there 
was slight diminution of sensation on the side of the injury. 
It is probable that both sides of the cord had been injured, but 
one more than the other. 

A case has been recorded with great detail in the American 
Journal of the Medical Sciences, in which a tumour, two 
inches in length, existed in the right side of the pons Varolii, 
There was paralysis both of sensation and of motion on the 
left side. 

Several other cases of disease of the pons have been re- 
corded by Romberg, Bright, Roger, Gubler, Bell, Gendrin, Dr. 
J. W. Ogle, and other observers. 

M. Chevallier relates a case in which a tumour pressed on 
the left pyramidal body of the medulla oblongata. ‘There was 
diminution of sensation on both sides, but chiefly on the right. 
Similar cases have been recorded by Luys and others; as well 
as cases of atrophy of one half of the medulla oblongata, in 
which sensibility has been destroyed on the opposite side. 

If we unite the pathological instances here noted with the 
results of experiments, there cannot be a doubt that the con- 
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<nctors of sensitive impressions make their decussation in the 
spinal cord—at least in great part. 

Apparent Contradiction to the Theory of Decussation of 
Sensory Fibres in the Spinal Cord. There is a very interest- 
ing series of cases, which are in apparent contradiction to the 
theory which | is here laid down. In these there has been a 
tumour pressing on the encephalon—always at the same point 
—motion has been lost, and sensation slightly diminished, in 
the same side as the injury. These cases, however, are not really 
opposed to the theory of decussation of fibres in the cord, 
but denote a peculiar kind of paralysis, which attends pressure 
on the middle of the length of the processus e cerebello ad 
pontem. If voluntary motor fibres from the same side of the 
body were passing there, a tumour a little lower down on the 
peduncle should also produce loss of motion on the same side ; 
but it does not. The phenomenon to which reference has 
been made, must be explained in another way. The part 
of the peduncle pressed on, as well as the cerebellum in the 
neighbourhood, seem to give rise to nerves which pass to 
blood-vessels on the opposite side of the brain; these nerves 
are irritated, spasm of the vessels results, the flow of blood 
through them is diminished, and the functions of the part of 
the encephalon supplied by them are impaired. In three of the 
eases of this kind which have been recorded, there has been 
loss of sensation on the side of the lesion. The same explana- 
tion will probably apply to all of them. 

What is the Channel by which the Orders of the Will are 
conveyed to the Muscles? This question is still sub judice as 
regards some points. The anterior columns of the spinal cord 
have been considered to be the medium of communication ; 
but they are not by far the only channels. The grey matter 
has certainly a share in this duty. The posterior columns 
and a part of the grey matter have been divided in a rabbit ; 
there is diminution of voluntary motor power; sensation also 
remains, though in an impaired state. In a guinea pig, the 
posterior columns have been divided; here also motion is 
impaired, while sensation remains. If the posterior columns 
alone be divided, there is a very slight diminution of voluntary 
motor power; but the loss increases in proportion as the grey 
matter is divided. If the anterior columns alone be left un- 
injured, motion appears to be entirely lost. 


Hebiews and Aotices. 


OBSERVATIONS ON NavaL HYGIENE AND ScURVY, MORE PARTICU- 
LARLY AS THE LATTER APPEARED DURING A PoLaR VoyaGE. 
By ALEXANDER ArmsTRONG, M.D.,R.N. pp.117. London: 
Churchill. 1858. 
Tue observations on which Dr. ARmsTRonG has founded his 
book were made on board H.M.S. Investigator, during the 
Polar expedition of 1850-3. The first case occurred in the 
spring of 1852, upwards of two years and three months from 
the date of the ship's commission. This is, the author says, 
the longest period of immunity in Polar service which has 
been recorded: and the author attributes the long duration of 
freedom from the disease to a careful attention to hygienic 
measures, and especially to the care bestowed in the selection 
of the crew. This is a duty which, he very properly observes, 
requires the best care and judgment. We quote some of his 
remarks in relation to hygienic or preventive measures. 

“The state of the chest should always form a subject of our 
especial attention. I have never entered a man or boy in the 
navy without making such a stethoscopic examination of the 
heart and lungs as to satisfy myself that these organs were 
free from disease. Where this practice is neglected, there is 
no guarantee that a man is fit for service, and a medical officer 
who fails to adopt the practice, does not properly do his duty, 
and should be gravely censured for such palpable neglect. My 
experience leads me to fear that this duty is often neglected 
where the healthy aspect of men appears to render unneces- 
sary a physical examination of the heart and lungs; but I 
would appeal to every one who has, as a rule, adopted the 
practice, to state what an amount of existing and latent disease 
it has enabled him to discover, even in cases where appearances 
might scarcely have seemed to call for the necessity of an ex- 
amination. I would, therefore, strongly urge on all my pro- 
tessional brethren in the navy to adopt this practice as a 
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universal rule, not only for the good of the service as the first 
great object, but for the sake of their own character and repu- 
tation ; for what can be more mortifying to any man of spirit 
or of a well-regulated mind, when he presents himself before 
an invaliding Board with men to be surveyed as unfit for 
service, a short time after their entry into it, and labouring 
under diseases, the existence of which might have been readily 
detected before their admission, had a proper examination been 
made. Nevertheless I have seen instances where such a cir- 
cumstance has occurred. No man can entertain a higher 
estimate than I do of the zeal and ability with which naval 
medical officers perform their duties. I am proud to belong 
to such a class of men, as I do not think there is a body of 
officers under the Crown who discharge their duties with more 
honesty and fidelity to their Queen and country, or with more 
beneficial results to those under their care; yet I feel bound 
to state, that the important duty of the entry of seamen is, in 
my opinion, occasionally performed in a somewhat careless 
manner in cases where an apparently healthy aspect sometimes 
conceals a large amount of secret evil. 

“It is not my intention to speak further in detail of the 
mode of examination to be adopted, nor of those causes which 
should disqualify men for the service, as I feel assured that 
equal, if not better, judgment than mine will always be brought 
to bear on that subject. But I feel it incumbent on me to 
take this opportunity of directing attention to a subject, on 
which so much of the efficiency of the public service depends.” 
(pp. 82-4.) 

In speaking of lemon-juice, Dr. Armstrong makes the fol- 
lowing observations. 


“ The opinion entertained by many, that lemon-juice becomes 
deteriorated by keeping, is quite fallacious, as it will retain its 
virtues unimpaired for any length of time, provided that due 
care be observed in the mode of preserving it. That with 
which we were supplied was kept in glass bottles, each capable 
of containing sixty-four fluidounces, and on the surface of the 
acid a little pure olive oil, about half an inch in depth, was 
poured; the bottles were then carefully corked and sealed, and 
in this way the acid may always be kept for an indefinite period 
quite unimpaired. The lemon-juice on board the Investigator 
was subject to every possible vicissitude of temperature, from 
the highest degree of equatorial heat, to the lowest’ of polar 
cold, being under the influence of the latter for upwards of 
three years; and when I examined it at the end of this period, 
I found it as good and pure as on the day we left England, and 
its power of neutralising alkalies was not in the slightest degree 
impaired. 

“TI have previously mentioned that we were supplied with 
two kinds of lemon-juice ; one of which was prepared by adding 
a tenth part of brandy, the other was simply boiled, without 
the addition of any spirit. Now, with regard to the relative 
merits of the juices thus differently prepared, I could detect no 
difference in the excellence of either from their therapeutical 
influence over the disease, as both appeared to me equally 
efficacious in their action. I remarked, however, that that 
which was prepared with spirit remained clear and free from 
deposit in the bottle, while that which was simply boiled de- 
posited a portion of its mucilaginous constituents in the form 
of a heavy, dense, cloudy-looking mass at the bottom of the 
bottle, apparently indicating that some change had taken place, 
but neither its power of neutralising alkalies, nor its thera- 
peutic eflicacy was in the least degree affected. But from the 
fact of this mucilaginous deposit taking place, I am disposed to 
give a preference to the juice which is prepared with spirit, and 
I consider it the best for use in Her Majesty's navy. 

“ The quality of lemon-juice which is used in the mercantile 
marine of this country is very much inferior to that which is in 
use in the navy,—which is the best that can be procured. In 
the former service it is but too often mixed with acids which 
have little or no antiscorbutic properties. From all I can 
learn, it is never given to merchant sailors with any degree of 
regularity; and this juice of inferior quality is taken on board 
merely to comply with the law, but not to be used as the law 
directs. Now it has been recently stated, that scurvy is becom- 
ing very prevalent in the merchant service, a result which can 
only be owing to the neglect of adopting proper means for pre- 
venting the disease. I think, that if the circumstances of its 
occurrence were accurately investigated, it would be found that 
the masters and owners were in every case to blame, and that, 
while the latter furnished both provisions and lemon-juice of 
inferior quality, the former did not — the means necessary 
for exposing the fraud, and preventing the disease. 
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“ Our merchant seamen, therefore, would in such a case 
have great cause for complaint. As matters such as these 
come within the cognisance, I believe, of the Board of Trade, 
it is the imperative duty of that Board to exercise the utmost 
vigilance and care in seeing that all merchant ships are sup- 
plied with sound provisions and good lemon-juice, and to en- 
force the most stringent regulations for the regular issue of 
the latter to the ship’s company.” (pp. 93-5.) 

Many other points of practical interest are commented on 
by Dr. Armstrong, who appears to have made a good use of the 
opportunities afforded to him, both in regard to the preserva- 
tion of health among his ship's crew, and to the observation 


and treatment of scurvy in all its forms. 


On Squintinc, Paratytic AFFECTIONS OF THE EYE, AND 
CERTAIN Forms or ImPatRED Vision. By Carsten Hotr- 
HOUSE, F.R.C.S.E., Surgeon to the Westminster Hospital, 
etc. pp. 210. London: Churchill. 1858. 

Mr. Ho.rnovuse has produced a very readable little book, in 

which he treats of the varieties, pathology, and treatment, of 

strabismus; of paralytic affections of muscles of the eye; of 
muscular amblyopia, with or without distortion ; of asthenopia ; 
and of diplopia. 

His views on the pathology of strabismus are thus sum- 
med up 

“1. The most frequent exciting cause of strabismus, is some 
lesion of the nervous centres or nerves; and next in frequency 
are inflammatory affections of the eyes. 

“2. The essential or immediate cause of confirmed non- 
paralytic strabismus is a shortening, with or without hyper- 
irophy, or simple hypertrophy, of the orbital muscle in the 
direction of which the eye is drawn. 

**3. These muscular changes may be associated with thick- 
ening and contraction of the conjunctiva and subconjunctival 
tissue, and an adhesion of these to the sclerotic coat of 
the eye. 

“4, The above named changes may affect both eyes, though 
they are more commonly confined to one eye—in the former 
case, ‘ it is immaterial which eye is operated on’; in the latter 
it is not immaterial, but, on the contrary, essential that the ’ 
affected eye should be distinguished and selected for the 
operation. 

“5. The imperfect vision of the strabismic eye may either 
= and be the cause of the distortion, or may follow and 

the consequence of it. In the former case, the operation of 
dividing the affected muscle will not remove the imperfection 
of sight; in the latter it will. 

“6, The morbid changes referred to in deductions 2 and 3 
are competent to explain all the phenomena of strabismus. 

“7, The phenomena of strabismus cannot be accounted for 
on any other hypothesis.” (pp. 128-9.) 


Periscope. 
PRACTICE OF MEDICINE AND PATHOLOGY. 


EFFECT OF LOCAL INFLUENCES ON SPASMODIC 
ASTHMA. 


In a valuable paper published in the Edinburgh Medical 
Journal for June, by Dr. Hype Satter, the author, after re- 
counting several instances of the apparently unaccountable 
effects sometimes produced on asthmatic patients by change 
of residence, arrives at the following conclusions, which he 
believes to be established by the cases cited. 

1. That residence in one locality will cure, radically and 
aoe ua cure, asthma resisting all treatment in another 
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2. That the localities that are the most beneficial to the 
number of cases are large, populous, and smoky cities. 

3. That this effect of locality depends probably on the air. 

4. That the worse the air for the general health, the better, 
asa rule, for asthma; thus the worst parts of cities are the 

- best, and conversely. 

5. That this is not always the case, the very reverse being 
sometimes so—a city air not being tolerated, and an open pure 
air effecting a cure. 


6. That there is no end of the apparent caprice of asthma 
in this respect, the most varying and opposite airs unaccount- 
ably curing. 

7. That, consequently, it is impossible to predict what will 
be the effect of any given air, but that probably the most oppo- 
site to that in which the asthma seems worst, will cure. 

8. That some of these differences determining the presence 
or cure of asthma appear to be of the slightest possible kind, 
arbitrary and inscrutable. 

9. That the mere conditions of locality appear to be ade- 
quate to the production of asthma, in a person whose disposi- 
tion to it was never before suspected, and who probably would 
never have had it had he not gone to such a locality. 

10. That, consequently, many healthy persons, who never 
have had asthma, and never may, probably would be asthmatics. 
if their life had been cast in other localities. 

11. That possibly there is no case of asthma that might no: 
be cured if the right air could only be found. 

12. That the disposition is not eradicated, merely sus- 
pended, and immediately shows itself on a recurrence to the 
original injurious air. 

13. That change of air, as change, is prejudicial. 

14. That, from the caprice of asthma, the constancy of the 
results in any given case is often deranged. 


FOREIGN BODY IN THE LUNGS. 
AT a meeting of the College of Physicians of Philadelphia on 
November 5th, Dr. Woop related the case of a child in whom 
a foreign body had remained in the air-passages during up- 
wards of four years. 

The patient, a niece of Dr. Wood, was about six years old at 
the time of the accident, which happened in May 1853. Ever 
since that time, up to a recent period, she had been subject to 
a cough, sometimes milder, sometimes more severe, with occa- 
sional violent paroxysms; and, upon slight exposure, or even 
without exposure, attacks of bronchial inflammation with more 
or less fever would supervene, sometimes confining her to bed, 
and lasting several days or even weeks. There was frequently 
a wheezing sound to be heard in her respiration at a little 
distance; and bronchial rales, sibilant, sonorous, and mucous, 
were observable upon auscultation more or less at all times, 
and in almost all parts of the chest, but loudest over the upper 
part of the right lung behind. ‘There were never any physical 
signs of pneumonia; no blood or pus of any amount was known 
to have been expectorated; no consolidation of the lung was 
in any portion or at any time discoverable. What local disease 
existed, appeared to be purely bronchial. 

At one period, there was so much paleness, emaciation, and 
debility, as to suggest the idea that tuberculosis might be im- 
pending; but the symptoms improved under the continued 
use of cod-liver oil and a nutritious diet. 

Great care was at all times taken by the parents that the 
child should not be exposed to the danger of taking cold, and 
that she should not be allowed to over-exert or fatigue herself. 
When the symptoms of acute bronchial inflammation were 
apparent, moderate treatment of an antiphlogistic character 
was adopted: as rest, low diet, and the use of gentle saline 
cathartics and refrigerant diaphoretics. At other times, an 
expectorant mixture was occasionally used, with a little solu- 
tion of morphia in it, to control the cough when troublesome. 

While absent from the city in August last, Dr. Wood received 
a letter from the mother of the child, informing him that, in a 
suffocative paroxysm of coughing, she had suddenly thrown up 
the offending cause, which proved, as had been supposed, a 
piece of filbert-shell, and that since that time the cough had 
disappeared, and the child been restored to health. On his 
return, he examined the chest carefully, and could discover no 
abnormal sound ; and at the present time the little girl is free 
from every sign of disease. 

The fragment of shell was discharged on the 16th of August 
last ; so that it had remained within the chest for at least four 
years and two months. The mother stated that when she first 
saw it, there appeared upon its surface a covering of somewhat 
tenacious matter, having an offensive smell. Dr. Wood pre- 
sumed that the piece of shell had been lodged during this 
whole period in the right bronchus, where it had probably 
become fixed immovably in consequence of its size. 1t was of 
an irregularly oblong shape, with one rather sharp and pro- 
jecting angle, somewhat concavo-convex, four-tenths of an inch 
long, by somewhat more than three-tenths in breadth, and 
about one-tenth in thickness. 
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MATERIA MEDICA, PHARMACY, AND THERAPEUTICS. 
THERAPEUTIC USES OF STRYCHNIA. 


Mr. H. R. pE Riccr has published in the Dublin Quarterly 
Journal of Medical Science for February, a part of a paper on 
the Therapeutic Uses of Strychnia. The following is an ex- 
tract :— 

The diseases in which I have found nux vomica and its pre- 
parations of most use are those where, from some cause or 
other, the nervous powers are not as vigorous as they should be 
—where there is a lassitude and a want of tone in the system 
—in short, in cases of functional derangement; whilst in lesion 
or disease of the nervous centres, its employment has always 
proved injurious in my hands. In every form of dyspepsia not 
arising from organic lesion, its use will be found advantageous, 
but most especially in the dyspepsia of literary men, lawyers, 
and scholars, especially when accompanied by constipation. 
Also in that relaxation of the muscular fibre, total lassitude, 
and want of tone, for which the physician is so often consulted 
by ladies who go out much into society; a state almost in- 
variably accompanied by leucorrhwa, indigestion, loss of 
appetite, and a certain amount of erethismus—here nux 
vomica and its preparations will be found of the greatest 
value. But it is in chlorosis that its efficacy will be really 
manifested—for though chlorosis is ranked as a blood disease, 
it is, more strictly speaking, a disease of impaired innervation ; 
and the deficiency of red discs in the blood, which causes the 
peculiar greenish-yellow colour of the patient, and from which 
very appearance th'e name of the disease is taken, is the effect 
off imperfect assimilation, the primary cause being either an 
impaired or perverted action of the nervous functions, a fact 
which will be apparent to the most superficial observer: for 
how often will be found, out of a large and healthy family, 
one of the daughters, and one only, acquiring by degrees the 
pallid look of incipient chlorosis, while all the rest retain their 
wonted healthy aspect ; and yet the sickly one has all the while 
been exposed exactly to the same physical conditions, breathed 
the same air, dwelt in the same rooms, eaten the same food— 
why then should this one be deficient in blood-discs? If now 
the careful physician searches into the cause, he will, in all 
probability, find out by degrees that, some time previous to the 
setting in of the disease, the patient had suffered from some 
strong mental emotion—a sudden fright, or sudden unexpected 
= from that had dated the commencement of her 

ness. 

By far the greater number of chlorotic cases which I have 
met with in the upper classes had their origin in some such 
mental impression, and this fact would of itself, I think, be 
sufficient to characterize this disease as one of deranged 
nervous function, even if we had not the corroborative 
testimony derived from medical treatment. Now if a case 
such as I have supposed is treated solely with chalybeates, but 
little progress will, in all probability, be made towards 
recovery: in vain you will administer the metal so much 
needed by the system—the lacteals will fail to discern and 
appropriate it. It will pass away by the bowels, and there do 
mischief by increasing the constipation already, most probably, 
existing. To remedy this the usual purgatives of aloes and 
other such drastics will be recurred to, probably in heroic 
doses, and then, by increasing the debility, the patient will be 
placed in a worse condition than before. Let, however, the 
iron be combined with quina, a medicine which I need not say 
acts especially on the nervous system, and the improvement 
will be manifest; but if for quina you substitute strychnia, 
then the effect will be truly surprising. Until lately I was in 
the habit of adding the strychnia in solution to a bitter vege- 
table infusion containing some preparation of iron, generally 
the citrate, but my friend Dr. Aldridge having brought under 
my notice a double citrate of iron and strychnia, analogous to 
the well-known preparation of iron and quina, I have adopted 
its use with marked advantage and success. This salt contains, 
I am told, one grain of strychnia in every hundred. The 
dose I have been in the habit of commencing with has been 
two grains twice a day, immediately before or after a meal, 
selecting in preference breakfast and lunch, and increasing its 
gradation to ten and fifteen grains twice a day. My pre- 
scription has generally been the following :—Citrate of iron 
and strychnia, forty-eight grains; chloric ether and aromatic 
spirit of ammonia, of each a drachm and a half; infusion of 
chiretta, sufficient to make a twelve-ounce mixture: of this, a 
table spoonful at dinner and lunch. By the use of this com- 
bination the troublesome constipation, frequently alternating 
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with diarrhwa,so often accompanying chlorosis, will be entirely 
obviated ; the bowels will resume their healthy action, in con- 
sequence of their peristaltic motion being improved, and the 
lacteals and absorbents being roused to increased action, will 
seize upon the metal and rapidly assimilate it. The combina- 
tion of strychnia with iron will also tend to check that excita- 
bility which manifests itself under so many and varied forms 
in this disease, and will correct that lassitude which is one of 
the characteristics of this malady. 


Hritish Medical Journal. 


SATURDAY, JUNE 197u, 1858. 
MEDICAL REFORM. 

Ir will afford pleasure to the associates to be informed that the 
grounds of disagreement with reference to the disputed clauses 
in the Medical Reform Bill are rapidly narrowing. Mr. Cow- 
per, Lord Elcho, and Mr. Walpole, have, we understand, come 
to an agreement respecting them. We cannot yet speak with 
certainty as to the nature of the amendments; but, as we have 
before stated, to the best of our belief, they are framed in accord- 
ance with the general good of the profession. There seems to 
be every chance that the Bill will undergo the ordeal of Com- 
mittee safely, and that it will pass the House of Commons on 
the 22nd instant. But it is by no means unlikely that 
a strong opposition to the Bill will be raised in the House of 
Lords by those who do battle for exclusive privileges. In order 
to impress this assembly with the true feeling of the profession 
at large with respect to this Bill, it will be very necessary that 
its well-wishers should use all their influence to induce mem- 
bers to attend on the 22nd, and give support to Mr. Cowper, in 
so far at least as his new clauses shall be found to be in accord- 
ance with the conclusions of the Reform Committee. There is 
nothing which the Lords so much respect as a strongly declared 
opinion of the Lower House; and we trust that, if any occa- 
sion is given in Committee for a trial of forces, the numbers 
will be so overwhelmingly favourable to the Bill as to lead the 
House of Lords to respect and confirm the declared voice of 
the profession. 


THE UNIVERSITIES OF SCOTLAND: CLAIMS OF 
EXISTING MEDICAL GRADUATES. 

AN important Bill, brought in by the Lord Advocate for Scot- 
land, is now in progress through Parliament, where it has 
passed the second reading. Its objects, as set forth in the 
title, are, “for the better Government and Discipline of the 
Universities of Scotland, and improving and regulating the 
course of study therein; and for the Union of the two Uni- 
versities and Colleges of Aberdeen.” The Bill, and the pro- 
posed amendments thereon, have been published in a pamphlet, 
together with a reprint of several editorial articles from the 
Morning Post.* ‘To all those who are interested in University . 
affairs with regard to the general bearings of the subject, the 
perusal of the pamphiet to which we have referred is strongly 
recommended. There is, however, a point to which we think 
it highly desirable here to call the special attention of the nu- 
merous graduates in medicine of the northern Universities. 


* Remarks on the Condition, Necessities, and Claims of the Universities 
of Scotland; with an Appeudix. Ly a Graduate. Londou: Edward Stan- 
ford, Charing Cross. 18s. 
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Among the provisions of the Bill, is one for the establish- 
ment of a “ General Council” for each University. 


“There shall be in each University a general council, con- 
sisting of the Chancellor, of the Members of the University 
Court, of the Professors, of all Masters of Arts of the Univer- 
sity, of all Doctors of Medicine of the University who shall, at 
any time within three years from and after the passing of this 
Act, establish, to the satisfaction of the Commissioners herein- 
after appointed, that they have, as matriculated students of any 
Scottish University, given regular attendance on the course of 
study in the Faculty of Arts for three complete Sessions, and 
also of all persons who within such period shall establish to 
the satisfaction of the said Commissioners that they have, as 
matriculated students, given regular attendance on the course 
of study in the Faculty of Arts in the University for four com. 
plete Sessions: Provided, that no person shall be a Member 
of the General Council until he has attained the age of twenty- 
one years complete,” etc. 


We have copied the clause as it is proposed to be amended. 
In the original, the parallel passage to that which we have 
quoted stands thus : 

“ There shall be in each University a General Council, con- 
sisting of the members of the University Court, of the Profes- 
sors, and of all Graduates whose names stand registered as 
such on the books of the University,” etc. 

The term “ graduates” seems comprehensive enough ; but in 
the last clause of the Bill, it is defined to mean “all persons 
who have obtained and hold the degree of master of arts, and 
no other persons”. 

What we wish to point out is, that both in the original and 
in the amended clause, the claims of the great body of exist- 
ing medical graduates of the Scotch Universities are utterly 
ignored: so that the holders of those degrees which have 
hitherto been considered as conferring honours on their pos- 
sessors, are virtually declared to be unfit to enjoy those privi- 
leges or perform those duties which may be expected to fall to 
the share of the popular constituency of an University. 

The obligation on doctors of medicine to have attended cer- 
tain courses in arts is in itself unobjectionable in regard to the 
future, and will be in perfect accordance with one of the most 
universally recognized principles of medical reform; but the 
retrospective exclusion of the medical graduates, while all 
other classes in the University—even students of a certain 
standing—are to be admitted as members of the General Coun- 
cil is, to say the least, very objectionable legislation. The 
pamphlet which we have already mentioned contains some re. 
marks on the subject, which we quote, as expressing most 
clearly the claims of the Scottish medical graduates. 


“At the starting of the new system to declare the most 
numerous, the most highly educated, and the most severely 
examined class of Scottish graduates, to be specially excluded 
from university privileges, is quite monstrous. It is an act of 
injustice, a blunder of such magnitude, and at variance with 
the spirit of the Bill... The branches which form the founda- 
tion of medicine are peculiarly adapted for sound mental train- 
ing. In them have all the medical graduates of Scotland been 
educated and examined. The most learned profession in 
Scotland is perhaps the medical. Chemistry, botany, anatomy, 
and physiology—the preliminary studies of the physician and 
the surgeon—are certainly among the very best materials for 
that mental athleticism which constitutes sound training in 
arts. In the University of London, medical graduates were the 
otber day admitted to Convocation under the new charter. 
Under such circumstances, the exclusion of Scottish medical 
graduates from analogous privileges would be a most wanton 
insult. It may be said, that the matriculation ordeal through 
which London medical and other students have to pass is equi- 
valent to a little degree in arts. So it is; and by all means let 
the same be instituted in Scotland. In the meantime, however, 
-+. all existing graduates in art, divinity law, and medicine, 
ought to be admitted to equal privileges under the Lord Advo- 


cate’s Bill. It would be very unwise to exclude any class of 
Scottish graduates from participating in the honour and re- 
sponsibility of inaugurating the new system. The object ought 
to be rather to enlist the support and good will of all the gradu- 
ates. They are, as men of learning, and science, and social 
position, the best fitted constituency which could be found to 
set the new machinery in active and healthful motion.” 


Having thus set forth what is in course of Leing done with 
respect to the Scotch Universities, we leave it to the gradu- 
ates in medicine of those institutions, to determine whe- 
ther they will not remonstrate against the slight which is being 
passed in the Lord Advocate’s Bill on the medical profession, 
as well as on the numerous distinguished members thereof 
who hold degrees obtained after severe study and rigid ex- 
amination from the Universities of Scotland. 

There are other points in connection with university govern- 
ment which call for comment; especially the question of com- 
pelling residence from candidates for degrees. But our re- 
marks on this subject must be deferred to a future opportu- 
nity. In the meantime, we would say that, in its general bear- 
ing, the Lord Advocate's Bill appears calculated to effect great 
improvements; but that it meets with opposition from several 
interested quarters, especially from the professors of the Glas- 
gow University, and in regard to the fusion of the universi- 
ties in Aberdeen, from a body known as the “ Head Court” of 
that city. This sapient body, which holds its meetings after 
the pristine fashion in the open air, and of which every Aber- 
donian who has the right to use the sky as his canopy is a mem- 
ber, has raised its voice in petition against the fusion. ‘To the 
credit of the two universities, however, their professors are 
desirous of union. 


THE WEEK. 


Tue intense heat of the weather—the thermometer on Tues- 
day marking 92-6 in the shade—threatens to drag once more 
before the public an old question—the best and most effectual 
method of cleansing the Thames. The river, within these few 
days, has become so pestiferous, that some lightermen, who 
are not supposed to be over-sensitive as regards smells, have 
thought it necessary to appeal to the Lord Mayor to afford 
them some relief. Poor fellows! they might as well ask his 
Lordship +o stock the river with turtle. At this juncture, it is 
rather unfortunate that Dr. Odling comes before the public 
with the statement that no sulphuretted hydrogen is given 
forth by the water, and that therefore there is no need for 
troubling ourselves about cleansing it. It is the mud banks 
of the river at low water, according to Dr. Odling, which pro- 
duce all the evil: a simple embankment would therefore solve 
the problem which has broken the backs of half-a-dozen suc- 
cessive boards of Commissioners of Sewers and turned Sir Ben- 
jamin Hall half-frantic. It is with extreme regret that we find 
a medical man thus attempting to make us disbelieve the evi- 
dence of our senses. If Dr. Odling will take a trip from Chelsea 
to Woolwich at the top of a spring tide, when no portion of the 
mud banks is visible, he cannot but discover that the smell is 
intolerable ; and it really is of little importance whether it is 
pure sulphuretted hydrogen or any other abominable mixture 
of gases. What we do knowis, that it is eminently injurious to 
health ; for it actually makes people sick. Dr. Odling will also 
observe that the worst smell is to be found in the docks, where 
there is no mud to be met with. The lightermen who ap- 
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peared before the Lord Mayor produced three bottles filled with 
water taken from the London Docks, the St. Katharine Docks, 
and the river Thames respectively—but the water from the 
river was, if anything, the sweetest of the three. Now, the 
docks are carefully embanked. Dr. Odling must therefore see 
that a mere submersion of the mud would be of no avail. The 
bottles may not have exhaled sulphuretted hydrogen ; but that, 
we apprehend, is of little consequence. We are as anxious as 
Br. Odling that the Thames shall be embanked, and there can 
be little doubt that it will be so; but we can assure him that 
he is doing damage to the cause of sanitary science in endea- 
vouring to prove that it is a work supererogation to attempt to 
cleanse the Thames from the sewage water that at present 
befouls it. 


The report of the deputation of Graduates of the Univer- 
sity of St. Andrew’s, which last Wednesday waited on the Right 
Honourable W. Cowper will, we trust, remove many of the un- 
founded prejudices which exist against that institution. The 
able exposition made by Dr. Richardson, to whom, with a com- 
mittee, the duty of watching over the interests of the Univer- 
sity has been entrusted by the Senate, is a complete answer to 
the various misstatements which have from time to time been 
made, even by some who ought to be better informed. And 
not only did the statement contain a full reply to objections 
raised against the value of the St. Andrew's degree ; but it also 
showed that the University has, in the tests required of its 
candidates, taken a position second to but one of the other ex- 
amining boards—an institution which is managed ina similarly 
liberal spirit. Mr. Cowper, we learn, listened with the utmost 
courtesy and attention to the representations of the deputa- 
tion, and we have no doubt that he will do all in his power to 
place the University of St. Andrew’s in a more deserved posi- 
tion with respect to the Medical Council than it at present 
occupies iu his Bill. 


Immortal distinction is in store for Messrs. Terry, Daniell, 
Barker, and the other antihomeopathic conspirators at the re- 
cent meeting of the South Midland Branch. A homeopathic 
Macaulay is writing a history of his favourite system; and, 
with that earnest desire for truth which should always animate 
the historian, he has addressed to the members of the South 
Midland Branch who were present at the meeting, a letter 
which is printed at p. 505. Years hence, the readers of that 
then “standard work,” Epps’s History of Homeopathy, will 
find therein recorded the names and station of all the parties 
who publicly joined in the “ opposition” to that doctrine. As 
for Mr. Terry, Dr. Barker, and their colleagues, we are sure 
that their fellow-Associates will sympathise in the unspeakable 
honours which are about to be heaped on these gentlemen, and 
will aid them in bearing so overwhelming a burden. 


The British public, which alone truly estimates the value of its 
military and naval officers, has mourned, with a sorrow almost 
equal to that which it expressed for Havelock, the death of Sir 
Wm. Peel. That this beau ideal of a British sailor should have 
fallen in battle, would at least have appeared a natural and a 
glorious termination to his briliiant career; but that, in the mo- 
ment of convalescence from his wounds, he should be fatally 
struck by disease, does appear indeed hard. The case is ren- 


dered still more deplorable when we are informed that, in all 
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human probability, a little ordinary precaution might have pre- 
vented the sacrifice of his valuable life. Mr. Russell, the 
Times correspondent, in his graphic letter from the seat of war, 
states that, in all probability, he contracted the attack of con- 
fluent small-pox, of which he died, in the litter in which he 
was conveyed from Lucknow to Cawnpore—the same litter 
having been obtained from the hospital at Lucknow, where 
several cases of small-pox had occurred before he left. By what 
accidental circumstances the wisest and the best seem to be 
taken from among us! Yet, if we examine these circumstances, 
they may be made to appear the direct consequences of human 
wilfulness, rather than the result of events over which we have 
no control. The mother of the soldier originally seized with 
the small-pox, and taken in this very litter to the hospital at 
Lucknow, might have had an ignorant objection to vaccination ; 
or the sordid conduct or the Poor-law guardians might have 
prevented the parish surgeon from employing this great protec- 
tive agent: the cause, operating in an obscure English village 
some twenty years ago, has its consequence in England's hour 
of need; and the wilfulness of some old woman, or the grasping 
parsimony of some gripple Poor-law guardian, is paid for, years 
after, in the hero-blood of Sir W. Peel. 


The public papers have been reporting this week two trials 
of more than ordinary interest to the medical world; viz., the 
Commission of Lunacy held upon Sir Henry Meux, the head of 
the great brewing firm, in which property to the extent of 
some £700,000 is involved ; and a very singular trial for divorce, 
Robinson v. Robinson and Lane. The latter trial is doubly 
interesting to the medical profession, inasmuch as it involves 
the character of Dr. Lane, the proprietor of the Moor Park 
hydropathic establishment. These trials are yet progressing, 
but in our next we hope to give them in their completed form. 


We have much pleasure in calling attention to the letters of 
Messrs. Dyer and Locking, at p. 505, in the hope that the same 
benevolent spirit which manifested itself at the recent dinner 
of the East York and North Lincoln Branch, may prevail at 
the similar meetings which are about to take place. A state- 
ment of the case referred to will be found at page 319 of the 
Journal for April 17th, 


A case was tried some days ago before Lord Campbell, in the 
Norfolk Circuit,in which two persons named Toller and Drewe 
were the plaintiffs, and Mr. George Cochrane, a surgeon re- 
siding at Wickham Market, defendant. The plaintiffs were 
executors of an old man named William Butcher, who died in 
January 1857, at the age of 80. The defendant, Mr. Cochrane, 
was his medical attendant; and, on the death of Mr. Butcher, 
it was found that, on the 8th of October, 1856, the defendant 
had received a check for £100, drawn by himself, and signed by 
Mr. Butcher. The executors applied to have the money re- 
turned, treating it as a loan; but Mr. Cochrane said it was given 
him for operating on the testator for the stone; and at another 
time, that it was a gift. The executors, however, were not 
satisfied, and in January of this year they commenced proceed- 
ings, of which this action was the result. The receipt of the 
£100 was admitted by the defendant. Receipts were put in for 
several sums paid to Mr. Cochrane, including £54:11 paid 
January 1857, for professional attendance and medicines sup- 
plied to Mr. Butcher during 1856. Mr. Cochrane satisfactorily 
proved, both by his own evidence and by that of Mr. Butcher's 
housekeeper, that the deceased bad given him the £100 as a 
gift, in consideration of his having performed the operation of 
lithotrity. The jury found a verdict for the defendant. 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
THe Twenty-sixth Annual Meeting of the British MepicaL 
AssoctaTIon will be holden in Edinburgh, on Thursday, Friday, 
and Saturday, the 29th, 30th, and 31st of July. 
The Address in Therapeutics will be delivered on Friday 
morning, by Professor Christison. 
The Address in Surgery will be delivered on Friday after- 
noon, by Professor Miller. 
The Address in Midwifery will be delivered on Saturday 
morning, by Professor Simpson. 
Further particulars will be published shortly. 
Members who propose to read papers at the meeting are 
requested to communicate their intention, as early as conve- 
nient, to the General Secretary, 


Puiu H. M.D. 
Worcester, June 8th, 1858. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
Sours Eastern. Royal Pavilion, Wed., June 
[Annual Meeting.) Brighton. 23rd, 1 p.m. 
East ANGLIAN. Town Hall, Friday, June 
(Annual Meeting. } Ipswich. 25, 2 P.M. 
LANCASHIRE AND Medical Institution, | Wednesday, 
CHESHIRE. Liverpool. June 30th. 
[Annual Meeting. ] 113 am. 
NortH WALgEs. Uxbridge Arms Tuesday, 
{Annual Meeting. } Hotel, July 6th, 
Carnarvon. 1 PM. 
MeEtRop. CountiEs. 11, Montagu Place, Tuesday, 
{Annual Meeting.] Bryanstone Square. July 6th, 
5 P.M. 
SHROPSHIRE. Lion Hotel, Monday, July 
[Annual Meeting. ] Shrewsbury. 19, 2 p.m. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


“Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
May 207TH, 1858. 
E. Harr Viney, M.D., Vice-President, in the Chair. 


INFRAMAMMARY PAIN. BY CHARLES COOTE, M.D. 
THe author remarked, that pain immediately below the left 
breast, not of rheumatic origin, and unattended by symptoms 
of visceral disease, had been recognised for about forty years 
as a very frequent, and often a severe and intractable malady. 
Nevertheless, its pathology might be regarded as absolutely 
unknown, and its treatment was of course proportionately un- 
certain. It seemed therefore worth while to reopen the sub- 
ject by the observation of fresh facts. He had therefore ana- 
lysed a series of fifty cases, with the view of determining, 
firstly, the true characters of the pain; secondly, the conditions 
under which it was prone to occur. 

In the first place, it was necessary to distinguish between 
two painful affections, to both of which the inframammary re- 
gion was liable, and the confusion of which seemed to account 
for many contradictions in earlier descriptions. The one (to 
which the name of “ intercostal neuralgia” ought to be re- 
stricted) might affect any part of the thoracic wall. Its cha- 
racter was acute, plunging, paroxysmal. It was seated in one 
or more intercostal spaces, chiefly in those parts where the cu- 
taneous branches of the nerves were most freely distributed ; 
and it sometimes appeared to shoot round the chest, as if 
along the course of a nerve. There was occasionally much 
superficial tenderness, and the pain was sometimes periodical. 
The-author thought it probable that the pain of herpes zoster, 
and that of mastudynia, belonged to this category. 


The other pain (improperly confounded with that just de- 
scribed) was much more common. It was a dull aching pain, 
situated in one definite locality under the left breast, and ex- 
tending generally over the seventh, eight, and ninth ribs, with 
the seventh and eighth intercostal spaces; never appearing to 
shoot along the course of a nerve, but often darting through 
the chest to the back, or into the throat; in the former case, 
seeming to give rise to the interscapular pain; in the latter, 
being intimately connected with the hysterical globus. It was 
rarely marked by any considerable tenderness on pressure, and 
it was not periodical. 

It was to this affection alone that the auther wished to draw 
the attention of the Society, under the (provisional) appella- 
tion of infra-mammary pain. 

Having discussed in detail each of the characters of the 
pain, he examined briefly the most popular hypotheses which 
had been devised to account for it. He dissented from Dr. In- 
man’s view (that it is a true muscular pain, the exponent of 
fatigue or of malnutrition), on the ground that it entirely 
failed to explain the localisation of the pain. There was no 
condition in the modes of life of the patients calculated speci- 
ally to affect the pectoral and abdominal muscles of the left 
side. A more plausible hypothesis connected infra-mammary 
pain with uterine or ovarian disorder. Here a preliminary 
question arose, which the literature of the subject entirely 
faled to solve—Whether the pain was peculiar to females? It 
was certainly of rare occurrence in the male; but the author 
thought he had noticed two unambiguous cases of it within 
the last eighteen months. Leaving this question open, and 
assuming, for argument’s sake, that it was limited to females, 
he proceeded to inquire whether, in them, it was dependent 
upon uterine disorder. 

With respect to age, he found that the period of uterine 
activity was the favourite, but not the exclusive epoch of the 

ain. 
¥ Marriage exercised no perceptible influence upon it. Over- 
lactation and excessive child-bearing were recognised in a few 
instances only. Four women were sterile ; seven had a liability 
to abortion. 

The menstrual function was physiologically absent in 
twenty. Of the remaining thirty, it was perfectly normal in 
eleven ; regular, but scanty, in seven; regular, but profuse, in 
four; irregular or absent in eight. Leucorrhwa was acknow- 
ledged in ten cases only, in six of which uterine disease ex- 
isted. 

These facts appeared to be conclusive against the hypo- 
thesis. That uterine disorder frequently accompanied infra- 
mammary pain, was certain; that it should be the cause of it, 
was impossible; for those two things could not stand to each 
other in the relation of cause and effect, each of which might 
exist in the absence of the other. 

The next hypothesis was that of “spinal irritation”. This 
term had been so stretched as to become meaningless; but the 
original idea differed very little from that of “central neuralgia”. 
That inframammary pain depended upon some central (spinal ) 
disorder, might or might not be true, but it was wholly un- 
proved; and the attempt to prove it from spinal tenderness in 
such cases was doubly unfortunate. For, firstly, spinal ten- 
derness was by no means a constant companion of infra- 
mammary pain; and, secondly, if it were so, it would be no 
evidence of spinal disease. 

The next hypotheses discussed were those of Ollivier and of 
Brown of Glasgow. Both agreed that the pain was the result 
of pressure upon the roots of spinal nerves; the former re- 
ferring it to a congestion of the intravertebral plexus of veins ; 
the latter to a transient curvature of the spine, occasioned by 
disproportioned fatigue of some one set of spinal muscles, 
These opinions were out of the sphere of argument ; for, first, 
it was very doubtful whether such pressure would produce 
pain at all, and not rather anesthesia; and, secondly, there 
was absolutely no evidence of the existence of any such 
pressure. 

Another explanation, also based on the idea of pressure, had 
been propounded by Henle; and this possessed the singular 
merit of recognising, and in some measure accounting for, the 
localisation of the pain. The anatomical character by which 
the left inframammary region was distinguished was the pecu- 
liarity of its venous circulation, the effect of which was that, if 
any obstruction existed to the return of the venous blood by 
the azygos vein, the brunt of the pressure would fall upon the 
intermediate intercostal spaces on the left side. Henle thought 
that such pressure, acting upon the peripheral extremitiés 
of the intercostal nerves, might occasion the pain; and he 
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sought to dovetail his theory in with other received views, by 
suggesting that the first impulse to disturbance of the circula- 
tion might be given by uterine or ovarian congestion. There 
was little to object against this explanation, if the uterine ele- 
ment were eliminated from it, and the more physiological 
notion of interrupted nutrition were substituted for the mecha- 
nical idea of pressure. One link was, however, still wanting ; 
he some proof that, in these cases, vascular disturbance ex- 
ists. 

The author then gave the results of his own analysis. 

The constitutional character of the patients was well marked, 
being universally that of defective nutrition. Twenty-one were 
anemic. The concurrent diseases were phthisis, secondary 
syphilis, and diabetes mellitus. 


The functional derangements accompanying inframammary 
pain were grouped under four heads. 

1. Disorders of the nervous system, consisting of (a) various 
pains, of which interscapular alone appeared to be essentially 
connected with the inframammary; and (b) spasms, especially 
the globus, and hysterical and epileptiform jits. In three in- 
stances, these latter were always preceded by iuframammary 
pain. 

2. Disorders of circulation; variability of temperature ; irre- 
gularity of the pulse; palpitation of the heart. 

3. Derangement of the abdominal viscera; vomiting of 
porraceous or grumous matter, or of blood; constipation, or 
diarrhea; the urine alternately “ hysterical” and loaded with 
lithates. 

4. Disorders of the reproductive system: uterine disease, 
leucorrhea, irregular menstruation, sterility, abortion. 


The author proceeded to argue that the three latter groups 
might readily be referred to one head—disorder of the vaso- 
motory system of nerves : for that it was experimentally certain 
that paralysis of these, the motor nerves of the smallest arte- 
ries, had, as its immediate physical result, exalted temperature, 
and local congestions and fluxes. And hence it seemed pro- 
bable that to temporary depression of the nerves might be 
owing the irregular flushes, the porraceous or grumous vomit- 
ing, the deranged renal secretion, the ovarian and uterine dis- 
orders, so common in these cases: and, as the muscles of the 
intestinal tube were supplied by nerves of the same order, the 
same hypothesis would explain the occurrence of obstinate 
constipation, associated as it is with hyperemia of the mucous 
membrane. 

Hence he inferred, first, that inframammary pain was a 
symptom of a generally depressed state of nervous power; and, 
secondly, that it was one of a group of symptoms intimately 
connected with vaso-motory, and therefore vascular, derange- 
ment; thus returning to the hypothesis proposed by Henle, 
and supplying the defective link. 

The conclusions drawn were as follows :—'True inframam- 
mary pain was a peripheral neuralgia, having its (probable) 
origin in mal-nutrition of the nerves of the part. ‘This, again, 
resulted from disordered circulation, affecting the left infra- 
mammary region especially, by reason of its peculiar anatomical 
relations. 

The immediate cause of this vascular derangement consisted 
in disordered innervation of the smaller arteries of the whole 
body. occasioning irregular spasms and dilatations of their 
walls—a condition which, while in the inframammary region 


it occasioned neuralgia, in other parts gave rise to chills and | 


flushes, to palpitation, to excessive or defective secretion, to 
congestions, hemorrhages, and fluxes ; while an analogous state 
of the motor nerves of the alimentary canal produced obstinate 
constipation. 

The cause of this disordered state of the vaso-motory nerves 
was to be sought in more general conditions. The female, 
possessing naturally greater nervous irritability than the male, 
and physiologically destined to undergo great developmental 
changes, was far more liable to all these derangements, especi- 
ally when suffering from want, or exhausting toil, or depressing 
and debilitating sickness. But there seemed no reason to 
deny the possibility of their occurrence, under analogous condi- 
tions, in the male. 

If these views were correct, the indications for treatment were 
twofold : first, to stimulate the vaso-motory nerves into tempo- 
rary activity, so as to relieve special symptoms; secondly, to 
give them permanent vigour by improving the general nutri- 
tion of the body. 

With respect to the first object, the special nervine stimu- 
lants had often produced satisfactory, although temporary re- 
sults. Counterirritation nearly always gave temporary relief, 
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probably by unloading distended vessels. It was equally effi- 
cacious when applied to any part of the affected side. 

Topical applications to the vagina and uterus, in cases of 
leucorrhwa, eic., had produced no effect on the pain. Sometimes 
the leucorrhcea was cured, leaving the pain as bad as ever; 
sometimes the pain disappeared, the leucorrhcea persisting. 

The second indication would be only briefly alluded to. 
Good food, air, above all rest, were essential; and to them 
tonic medicines were merely auxiliary. 

An interesting discussion ensued, supported by Mr. Lobb, 
Dr. Hutchinson Powell, Dr. Fuller, Dr. H. Vinen, and Dr. Hare. 

Dr. Coore having replied, the Society adjourned. 


Editor's Letter Pox. 


MEDICAL REFORM: MR. COWPER'S BILL. 


Sin,—There is some hope that medical reform may be 
settled, and that on the principle which Mr. Cowper has iutro- 
duced—the separation of the power to license from that of exa- 
mining for qualification. It is most desirable, therefore, every 
effort should be made to support Mr. Cowper’s Bill in order 
that it may pass in its integrity, and that the exertions of the 
Association should be directed to secure its success. It cannot 
be too often repeated that the struggle now going on in rela- 
tion to this question is, whether the medical corporations shall 
or shall not be the exclusively licensing bodies to qualify for 
practice. The College of Physicians of London seek to be the 
College of Physicians of England, and that in future no Phy- 
sician shall practise in England unless examined by them. 
The College of Surgeons claim the same with regard to sur- 
gery; and the only reciprocity which they would grant is the 
exchange of privileges between the several colleges in each 
division of the kingdom, to the perfect exclusion of all univer- 
sities. If these corporations succeeded in establishing this 
right, the universities of London, Edinburgh, and Dublin of 
necessity become subordinate to them, and any rivalry in edu- 
cation is destroyed, because the best and the worst, the highest 
and the lowest, will be brought to the same level by the uniform 
license of the corporation, which must be a minimum test of 
merit, in order to embrace the largest number. We have the 
practice of one corporation, that of the College of Surgeons, as 
evidence that a high standard of proficiency may be sacrificed 
to a minimum of practical knowledge, when it becomes an ob- 
ject to attract as many as possible of the million, There is no 
reason to suppose that, under a new bill and new charter, cor- 
porations would differ in this respect from what they were 
before, and therefore some superintending power is essential 
to keep them in check. Hence the importance of a Council, 
not merely administrative, to lay down general rules for me- 
dical education, but also executive, to inquire into and deter- 
mine the value of any degree, diploma, or other qualification 
presented to them before granting a license, to register which, 
in fact, will become the license to practise. The universities 
offer no opposition to such a council; it is only the corpora- 
tions who oppose. The College of Physicians complain, “ that 
the number of examining and licensing bodies is much too 
great: that all these bodies are represented in a council having 
not merely administrative power, such as might be safely en- 
trusted to a representative council for the purpose of carrying 
out principles established in the Bill, but having power to make 
orders and regulations, which the Bill itself should decide, re- 
lative to the construction of examining boards, the assignment 
of their privileges, and the discipline and government of the 
whole profession.” 

The number of examining bodies certainly remains undis- 
turbed by Mr. Cowper's Bill; but they will no longer be licensing 
bodies, and if the principle of the Bill were fairly carried out, 
no other licensing body than the Council would remain. But 
here is the difficulty: “ vested rights,” having the venerable 
garb of antiquity, protest against the confiscation, and the dan- 
ger is that the Home Secretary, having a deep respect for an- 
tiquity, may so limit the power of the Council as to impair its 
efticiency, and make the present licensing bodies independent 
of any supervision by a council. Hence it may happen that, 
while all universities are under the control of a council, the 
majority of which are representatives of the corporations, the 
corporations themselves are not to be interfered with in any 
way. 


The objection, “ That the Council have power to make orders 
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and regulations which the Bill itself should decide,” is met by 
te history of medical reform. Every Bill of Medical Reform 
that ever attempted to make orders and regulations failed, be- 
cause they interfered with some vested right. Mr. Warburton’s 
Bill, based on the principle of universal suffrage, failed, be- 
cause it was too liberal. Sir James Graham’s measure did not 
meet the views of the Apothecaries’ Society. The Bill of the 
National Institute, in opposition to Sir James Grahams, failed, 
because of the College of Surgeons. Mr. Headlam’s first Bill, 
which admitted a representation of the profession on the Coun- 
cil, could not succeed in such a form ; it was altered—emascu- 
lated to suit the views of the corporations. It declared that 
they alone should be the licensing bodies, and consequently 
received their warmest support ; the second reading was carried 
by a large majority in the House; but this very fact seemed 
the cause of its defeat. Neither the House of Commons, nor 
those they represent, care much about medical reform, and 
such a gathering in favour of Mr. Headlam’s Bill looked at 
least suspicious; much credit was given to the influence of the 
family doctor; but the Government hesitated to give their sup- 
port to a measure that was in direct opposition to the unani- 
mous opinions of a Committee of the House, and that was pro- 
tested against by the universities. Mr. Cowper undertook the 
task of making another attempt to frame a reform bill, and has 
distinguished himself beyond all previous reformers in adopting 
& new and important principle—that a license to practise is not, 
of necessity, the result of obtaining a degree or a diploma; 
that a council composed of all the educating bodies in the 
kingdom must first decide its value, so that the public may not 
be deceived, and that those who are registered as physieians and 
surgeons are not M.D.s who have purchased their degrees; or 
surgeons who have no claim to the title, but are bond fide what 
they profess to be. 

The principle which Mr. Cowper seeks to carry out leads to 
this. The profession will have an organised head to embrace 
and regulate the present discordant element of which it is 
composed. All seats of medical education will be allowed to 
stand as rivals to each other, and the result must be a maxi- 
mum, not a minimum of education, because those who send 
out the best qualified are sure of the warmest support. But if 
the licensing power is to remain the exclusive privilege of the 
corporations ; if the whole regulation of medical education is 
to rest exclusively with them, no rivalry can take place, and the 
qualification must be a minimum test of merit. The corpora- 
tions are active, they have again been to the Home Secretary. 
Let not the Association repose in the delusion that any further 
effort of theirs is unnecessary ; vigilance is essential.. 

I an, ete., x. 
London, June 15th, 1858. 


MEDICAL REFORM. 
LETTER FRoM Epmunp Lyon, M.D. 


S1r,—I did not observe, until this day, a statement in the 
Journat of last week, that the Council of the Lancashire and 
Cheshire Branch of the Association had presented a petition 
in favour of Mr. Cowper’s Bill. This must arise from either 
misinformation or mistake, as the Council has not been called 
together since the 4th of May, when the subject of Medical 
Reform was only slightly mentioned, and seemed to be re- 
garded with comparative indifference. I, however, said that I 
eame prepared to object to the measure, if discussed, and 
wondered how it could have been received as an answer to the 
uniform cry of the Association. Some Members of the Council 
have no doubt signed petitions individually, and may carry 
as much weight in their names as in their corporate capacity ; 
yet, if an opportunity occurs, the mistake had better be cor- 
rected, as no advocate of the Bill would wish to promote it by 
erroneous evidence. 

My own opinion is of little consequence, and I do not wish 
to appear conspicuously on the occasion. It is a satisfaction 
to me, nevertheless, to concur in great part with such men as 
Nunneley, Sibson, Stewart, and William Budd. I hope now 
that medical legislation will be postponed till next year, and 
that a fit measure will be prepared by Mr. Walpole, who seems 
to have a more comprehensive grasp of the subject than any 
recent speaker; only he cannot reasonably consider it an evil 
to secure the highest practicable minimum standard of quali- 
fication. 

Excuse abruptness, as writing continues toilsome. 

Yours, etc., Epmunp Lyon. 


Cornbrook, Manchester, June 11th, 1858. 


POOR-LAW MEDICAL REFORM. 
Letrer From RicHarp Grirrin, Esa. 


Srr,—I shall feel obliged if you will favour me with space to 
address the Poor-law Medical Officers on subjects deeply 
affecting their interests. 

The reply of the President of the Poor-law Board to Mr. 
Booth in the House of Commons on June 10th, a copy of which 
I append, is most important, as it proves that our past labours 
are now in a fair way to meet their reward; still we must con- 
tinue to be vigilant, as dangers beset our path: e.g., recently 
the Wolverhampton Board of Guardians have drawn up a 
memorial containing a tissue of misstatements, which they 
have presented to the Poor-law Board, and pray, “that they 
will refuse to accede to the wishes expressed by the deputation 
of medical officers”; not content with this, they have also ap- 
pealed to all other unions for cooperation. \ 

The Bill for a Superannuation Fund for Poor-law officers, 
issued by a committee in London, composed of nine masters 
of workhouses, fourteen relieving officers, and ten clerks to 
boards of guardians, requires our serious consideration, as by 
it a deduction from the salaries of all officers, medical included, 
of two and a half per cent. is to be made compulsory. In its 
present state, I feel confident the proposed Bill cannot be 
worked, and will not give satisfaction to the medical officers. 
A copy will be found in Knight's Oficial Advertiser, which is 
sent to the clerk of each Union. 

The “Friendly Societies Bill” now before the House, com- 
pelling a gratuitous medical certificate in case of death, is 
unjust to the Poor-law medical officers, to whom it alone ap- 
plies, and ought to be opposed. 

The Vaccination Bill about to be introduced, will require to 
be narrowly watched, otherwise we may be offered an indignity 
similar to that which is threatened to be imposed upon our 
Irish brethren—* sixpence per case for successful vaccination.” 
Could the illustrious Jenner rise from his grave, would not 
he be astounded at the niggard value set upon his immortal 
discovery? Better far, that they should vaccinate gratuitously 
than accept so paltry a payment. 

To be successful in our efforts to improve our position re- 
quires unity of action and ample means at command, without 
which our best endeavours may be unavailing ; some gentle- 
men have contributed most liberally to the Association fund, 
but a vast number have done very little, and many literally 
nothing. Since the commencement of this year, 593 medical 
officers only, out of 3,200, have sent subscriptions. Such apathy 
is unworthy a noble profession with so much at stake. For 
years past the Poor-law medical department has been in a de- 
graded position, ground down to so low an ebb that resigna- 
tions have been most numerous, almost compulsory, twenty-nine 
having taken place during the last month. 

Surely now there is a prospect of making ourselves respected 
by the guardians and the community at large, my friends will 
awake from their lethargy and prepare themselves to support 
the proposed Bill of the President of the Poor-law Board, or to 
press upon Parliament the necessity of its amendment, should 
it be needed, and also to take their share in the support or re- 
jection of the other Bills ; but this cannot be done without funds 
—printing on an extensive scale and a large continuous cor- 
respondence being absolutely necessary. Surely a few shillings 
from each member cannot be considered thrown away in an 
attempt to redress the wrongs of our oppressed brethren, 
omitting altogether the prospect of obtaining the £231,000 
mentioned by Sir J. Trollope, or even the fifty per cent. named 
by the President, which is £115,000 annual addition to our 
salaries. 

I have recently been in correspondence with the Poor-law 
Board on the subject of our salaries, and annex their last 
reply. I an, etc., 

RicuarD GRIFFIN. 
12, Royal Terrace, Weymouth, 14th June, 1858. 


Statement of the President of the Poor-law Board, copied from 
the “ Times” of June 11th. 

Mr. Estcourt said, that he had endeavoured to frame a 
measure which should give satisfaction both to the Poor-law 
Medical Officers and to the public, with respect to the com- 
plaints which were urged on both sides; by the former, that 
their salaries were inadequate, and their position not such as 
their professional status entitled them to; and by the latter, 
of the want of proper attention on the part of the medical 
officers. He did not expect that that measure could receive 
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the sanction of Parliament in the present session, but he hoped 
to be able to lay it upon the table, so that it might receive some 
amount of consideration. [Hear, hear.] 


“ Poor-law Board, Whitehall, 9th June, 1858. 
“Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the Ist instant, and to state that 
the poor-rate return for 1855, from which the amount (£231,682) 
referred to by you is taken, does not give the information re- 
quired as to the proportion of that sum paid in salaries to 
medical officers, in fees or other expenses. I am directed, 
to add, however, that a return is in course of preparation for 
the year 1857, for the purpose of being laid before the House 
of Commons, which will give the particulars relating to the 
medical relief for that year in very minute detail. The Board 
will readily furnish you with a copy of the return as soon as it 

is completed. I am, etc., 
“ CouRTENAY, Secretary.” 


THE CASE OF MBS. ROLPH. 
Letter From Samvet S. Dyer, Esa. 


Srr,—The subjoined copy is one of several notes that have 
been received by Mr. Wiblin and myself, since your notice of 
Mrs. Rolph’s case, and the sad circumstances occasioning her 
widowhood, in a former number of the British Mepicat 
JournaL, and our advertisement in that of last week. 

Would you do me the favour of inserting the letter of Mr. 
Locking in next week’s Journat, and making a few remarks in 
allusion to it? I hope you will agree with me in considering 
it a case worthy of such notice, and that it would produce its 
good effect in increasing donations. 

T aun, ete., 
Ringwood, Hants, June 11th, 1858. 
[Cory.] “1, George Street, Hull, June 8th, 1858. 

“Dear Smr,—I enclose a post-oflice order for £5, and postage 
stamps of the value of 10s., being contributions from medical 
men of Hull and the neighbourhood, towards the fund raising 
for the benefit of the widow of the late Dr. Rolph. 

“T may mention that the principal portion of these dona- 
tions was collected at the dinner of the East York and North 
Lincoln Branch of the British Medical Association, on May 
25th. Other gatherings of a like character are to take place; 
and it might be desirable to inform such individuals as would 
be likely to follow the example, of what was done in Hull. 

“T hope to get a few more shillings, but thought it best to 
send the enclosed sum without further delay. 

“T remain, dear sir, yours faithfully, 
“J. A. Lockine,. 


SamveEt S, Dyer. 


“J. Wiblin, Esq., Southampton.” 


SOUTH MIDLAND BRANCH AND 
HOM@OPATHY. 
LetrerR From Henry Terry, Esa. 


S1r,—The recent Meeting of the South Midland Branch at 
Bedford has given great offence to the Homeopathics; and it 
is to be chronicled in disgrace in a History of Homeopathy 
which is now being written by Dr. Epps, and which, he trusts, 
“will years hence be regarded as a standard work.” The 
names and status of all who were present, as well as their 
motives, are to be recorded ; and the sentence of excommuni- 
eation, “Hi nigri sunt, hos tu, Hommopathic, caveto” is 
probably part of the punishment awaiting us. This awful 
visitation which we have incurred should be known to our 
professional brethren, that we may obtain their sympathy and 
support; at all events, I think they would like to see the 
singular document in which Dr. Epps’s intentions are conveyed 
to us; and, as I believe he has sent it only to those who were 
present at the said Meeting, I beg the favour of you to give it 
an early place in the JourNaL, together with my reply. 


THE 


1 am, etc., H. Terry. 
Northampton, June lith, 1858. 
1.—Dr. Epps to H. Terry. Esq. 
“98, Great Russell Street, W.C. June 8th, 1858. 


“S$m,—I find your name in connexion with a Meeting at 
Bedford on the 21st of May. I find thereat certain resolutions 
passed unanimously. I need not designate these resolutions. 

“Engaged in writing a History of Homeopathy, which, I 
trust, will years hence be regarded as a standard work, I shall 
chronicle the facts illustrative of the opposition Homeopathy 
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met with ; and I shall try to impart a knowledge, not simply of 
the general character of the opposition, but by recording both the 
names and status of all the parties who publicly joined in that 
opposition, and the modes under which that opposition took 
form, thereby rendering more tangible to the recognition of 
those who come after, the reality and special character of the 
opposition. To render the history perfectly truthful and just, 
I have felt bound, wishing to do to others what I would wish 
others to do to me, to try and ascertain, before recording your 
name as one of the units engaged in this opposition, whether 

or not you gave your sanction to the resolutions referred to. 

“ Believe me, with best wishes, sincerely yours, 
“Joun Epps, M.D.” 
“H. Terry, Esq., Northampton.” 
1.—Mr. Terry to Dr. Epps. 
“ Northampton, June 11th, 1858. 

“Srr,—In reply to your letter of the 8th instant, I beg to 
state that I was present at the Meeting of the South Midland 
Branch of the British Medical Association, held at Bedford, on 
the 2lst of May; and that I entirely concurred in all the senti- 
ments there expressed on the subject of Homeopathy. I 
assert, that no one really believing and adopting the established 
principles of medical science, can consistently, conscientiously, 
or honourably cooperate with a Homeopathic practitioner; 
and I think it equally objectionable that the latter should 
desire or even assent to consultation with the profession of 
rational legitimate medicine. I can see no objection whatever 
to the Bedford Meeting being truly and fully recorded in any 
way you like; but I would suggest that you should, at the 


. same time, give as full and explanatory an account of a Home- 


opathic Anniversary Meeting, which took place at Northampton 
in 1857. At this Meeting (it was reported) the wonderful 
medicinal agency of a few drops of matter taken from a horse 
which had died of the glanders, diluted in various hogsheads 
or pipes of water, was strongly affirmed and highly eulogized. 
Can you, sir, as a man of education, really believe this? And 
if any of the many fatal cases in homeopathic practice which 
have occurred in this town and neighbourhood have had their 
treatment based upon such means as these, can you wonder at 
the profound contempt which we feel for the whole system of 
homeopathy. “T am, Sir, your obedient servant, 
“ H. Terry.” 
“To Dr. Epps.” 

(Dr. Barker, of Bedford, has? also forwarded us a copy of 

Dr. Epps’s letter, with his reply, which we subjoin.) 
11.—Dr. Herbert Barker to Dr. Epps. 
“ Bedford, June 10th, 1858, 

“ Dear Sir,—In reply to your note of the 8th instant, re- 
ceived this morning, I beg to say that the resolutions referred 
to received my most hearty sanction. 

“T am, dear Sir, yours most faithfully, 
“'T, HerBerRTt Barker, M.D.” 
“ Dr. John Epps.” 


PARTIAL AMPUTATION OF THE FOOT. 
Letrer From T. M. Greennow, M.D. 

S1r,—Will you oblige me by inserting in the Brrrisa ME- 
DICAL JOURNAL the accompanying letter to Mr. Stanley. 

I an, etc., T. M. GREENHOW. 
To E. Stanley, Esq., etc. 

“ Dear Sir,—I have read with great interest in the Britisu 
MEpicaL JournatL of June 12th, the report of the case of Miles 
Jourdan (or rather Jordson) ; and as you are probably aware 
that it was under my care that he had been placed prior to his 
admission into St. Bartholomew's Hospital, you will, perhaps, 
do me the favour to satisfy my desire for information on one 
or two points connected with the case. 

“ The short note of the case which I placed in the hands of 
the patient when he left this neighbourhood, contained a few 
particulars which have not been referred to in the report, but 
which would show how much I am a friend to conservative 
surgery, and that I always prefer saving a limb after accident, 
if practical, to removing it by surgical operation, conceiving 
that the true purposes of surgery are to preserve entire and 
not to mutilate the human subject. 

“T believe I mentioned in the memorandum of the case to 
which I have referred, that, acting on this principle when I 
was first called in, I objected tu the amputation of the foot ; 
and although the progress of the case was slow, as might be 
expected after so severe an injury, I have not seen reason to 
believe that I did not judge correctly. You will greatly oblige 
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me by giving me your opiuion whether, if the portion of dis- 
eased bone of the size of a hazel-nut, noticed in your report, 
had been removed by a smaller operation, the fistulous open- 
ings would not have healed. ‘The portions of dead bone re- 
moved by myself on several occasions, consisted of parts of the 
metatarsal of the little toe—the same bone, and first phalanx 
of the great toe; and, perhaps, some portions of adjoining 
metatarsal bones. Once or twice the wounds were healed, 
-and the patient used considerable exercise, walking a mile or 
two at a time with the aid of a stick. That the foot should be 
somewhat thickened and less symmetrical than in its natural 
condition, is no matter of surprise; but it would be interesting 
for me to know the condition of the amputated portion,—what 
efforts nature had made to restore the bony deficiency, and 
whether, supposing the dead bone to have been entirely re- 
moved and the wounds healed, it would not have been a very 
useful appendage, notwithstanding the necessary departure from 
its original symmetry? 

“‘ The patient had, when under my care, more than one attack 
of erysipelas, which, though sharp in its character, was always 
of short duration. He derived benefit from opiates, stimu- 
lants, and the muriated tincture of iron. The attack he sus- 
tained after the operation you performed was certainly of the 
most formidable description, and it was a happy circumstance 
that, in the end, the treatment with opium was so successful. 
You have great reason to be well pleased with the results. 

“In what I have said, you must not suppose that I in any 
degree impugn the propriety of the partial amputation you 
performed. Indeed, in a hospital patient, and under the cir- 
cumstances taken altogether, you could not, perhaps, avoid it. 
But I should be glad to be furnished with data, principally 
dependent on the condition of the amputated portion, for the 
belief that, with careful home treatment, a final cure might 
have been effected, the putient retaining the foot, though, no 
doubt, somewhat impaired in form and usefulness, and that 
his condition would, in that event, have been the best attain- 
able by surgical art. 

“TI remain, dear sir, yours very truly, 
“T. M. GREENHOW.” 
“ Newcastle upon Tyne, June 14th, 1853.” 


IS THE APPLICATION OF COLD AS AN ANESTHE- 
TIC USUALLY ATTENDED WITH PAIN? 
LETTER FRom GeorGE Russet, Ese. 

Dear Srr,—I should feel obliged to any gentlemen who have 
had experience of cold as an anesthetic, if they would inform 
me, through the medium of the JournaL, whether its applica- 
tion is usually attended with severe pain. I this morning em- 
ployed a mixture of ice and salt for the purpose of rendering 
the matrix of the great toe nail insensible whilst I removed 
the nail, when the patient complained so of pain during the 
application of the freezing mixture, that it appeared to me he 
suffered as much as he would have from the operation itself, 
had none been applied. 

I am, etc., GeorRGE Russet. 
Bawtry, Yorkshire, June 7th, 1853. 


Parliamentary Yntelligence. 


HOUSE OF LORDS.—Thursday, June 10th, 1858. 


SALE OF POISONS BILL. 
Tue House went into Committee on this Bill, and the clauses 
were agreed to with some verbal amendments. 


HOUSE OF COMMONS.—Thursday, June 10th, 1858. 
POOR-LAW MEDICAL OFFICERS. 

In answer to Mr. Boorto— 

Mr. Estcourt said that he had endeavoured to frame a 
measure which should give satisfaction both to the Poor-Law 
Medical Officers and to the public, with respect to the com- 
plaints which were urged on both sides: by the former, that 
their salaries were inadequate, and their position not such as 
their professional status entitled them to; and by the latter, 
of the want of proper attention on the part of the medical 
officers. He did not expect that that measure could receive 
the sanction of Parliament in the present Session; but he 
hoped to be abie to lay it upon the table, so that it might re- 
eeive some amount of consideration. [Hear, hear. ] 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Bearpark. On June 10th, at Leeds, the wife of *George E. 
Bearpark, Esq., Surgeon, of a son. 

Borretr. On June llth, at Lfracombe, the wife of James 
Borrett, M.D., of a son. 

BRENCHLEY. On June 9th, at Brighton, the wife of Horatio 
C. Brenchley, Esq., Surgeon, of a daughter. 

DaveutsH. On June 12th, at Brighton, the wife of John 
Dauglish, M.D., of a daughter, stillborn. 

Tyerman. On June 13th, the wife of D. F. Tyerman, Esq., 
Medical Superiutendent, Colney Hatch Asylum, of a daughter. 


MARRIAGES. 

Burstatt—Lunx. Arthur, Esq., to Jane, youngest 
daughter of William Lunn, Esq., Surgeon, of Hull, at 
Sculcoates Church, on June 3rd. 

Kerr—Hvstan. Kerr, Captain John H. L., 26th Regiment 
Madras Native Infantry, to Matilda Marianne Clara, only 
daughter of Robert Todd Hustan, M.D., of Hannor House, 
Carlow, at St. Peter's Church, Dublin, on June Ist. 

Lee—Fritu. Lez, John, Esq., eldest son of *John Lee, M.D., 
of Ashbourne, Derbyshire, to Fanny, widow of Charles 
Frith, Esq., barrister-at-law, at St. John’s, Paddington, on 
June 12th. 

Captain Dugald Stewart, 67th 
Regiment, eldest son of *Patrick Miller, M.D., of Exeter, to 
Elizabeth, third daughter of Sir Bowcher Clarke, Chief 
Justice of Barvadoes, at St. John’s, Barbadoes, on May 20. 


DEATHS. 

Brown, Robert, D.C.L., F.R.S., Keeper of the Botanical Col- 
lections in the British Museum, Foreign Associate of the 
Academy of Sciences of the Institute of 'rance, and formerly 
President of the Linnean Society, at 17, Dean Street, Soho, 
aged 84, on June 10th. 

Bunker, Francis, Esq., Surgeon, at Sunbury, aged 54, on 
June 3rd. : 

Crampton, Sir Philip, M.D., in Merrion Square, Dublin, after 
a long illness, aged 85, on June J0th. ; 

Currie, Thomas Henry, Esq., Surgeon, at Charlton, Kent, 
aged 23, on June Sth. 

Impey. On June 10th, at North Cove Hall, near Beccles, aged 
30, Georgiana Mary, widow of the late Alfred Impey, M.D., 
of Great Yarmouth. 

MacNarr. On June 5th, while bathing near Ambleside, James, 
eldest son of the late Benjamin MacNair, M.D., aged 22. 

Rye. On June llth, at Banbury, Joanna, wife of *Arthur 
Brisley Rye, Esq., Surgeon. 

Scorr, Robert, Esq., late Madras Medical Service, at 2, War- 
wick Villas, Kensington, suddenly, aged 70, on June 10th. 
*Snow, John, M.D., at 18, Sackville Street, after a week’s 

illness, on June 16th. 

SourHEey. On June 12th, in Harley Street, Cavendish Square, 
Clara, wife of Henry Herbert Southey, M.D., aged 60. 

SratrHam, Sherard Freeman, Esq., Surgeon to the Great 
Northern Hospital, at Maidstone, aged 32, on June 12th. 


PASS LISTS. 

Roya, Cotnece or Surceons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, June 11th, 
1858 :— 

Crayton, Richard, Accrington, Lancashire 

Evans, Benjamin, Duffryn, Pembrokeshire 

Hueues, Benjamin Augustus, St. Vincent, West Indies 

Kemp, Benjamin, Leeds 

McCann, John, Tonge, co. Waterford ; 

Moraan, Walter, Bridgend, Glamorganshire 

Owen, Owen, Leamington 

Ray, Sidney Keyworth, Milton, near Sittingbourne, Kent 

Sexovs, Edric, Gloucester Road, Regent’s Park 

Wartinea, Charles Wyat, Tredington, Shipston-on-Stour 
506 


| 

| 

| 

| | 

= 

| 


19, 1858.] 


MEDICAL NEWS. 


[Barrish Meprcar 


University oF Oxrorpd. In a congregation held on Tiurs- 
day, June 10th, the degree of M.B. was conferred oa— 
Gray, Edward Benjamin, Exeter College 
OGLE, William (Fellow), Corpus Christi College 
Watacr, Alexander, Trinity College 


HEALTH OF LONDON:—WEEK ENDING 

JUNE 1858. 
[From the Registrar-General’s Report. } 
THE population of London now appears to be in a very healthy 
condition. In a metropolis which in a few years more will be 
able to count its third million of inhabitants, the deaths in a 
week do not often fall below a thousand; for a reduction of 
the weekly deaths below this point occurred only nine times 
in 1857, though the total mortality of that year was less than 
the average. At this season of the year, the mortality has 
been observed to be least; and last week, ending June 12th, 
the deaths, which had been about 1100, fell to 963. In the 
ten years 1848-57, the average number of deaths in the weeks 
corresponding with last week was 982; but as the present 
return is for a population which has annually increased, for 
the purpose of comparison the average should be raised in 
proportion to this increase, and it will then appear that the 
deaths of last week were less by 117 than would have oe- 
curred under the average rate of mortality for the early part 
of June. 

The births of last week exceeded the deaths in the same 
period by 663. 

The deaths of children from measles declined in the last 
two weeks from 62 to 56; those from whooping-cough from 69 
to 58; while deaths of persons at all ages from typhus and 
common fever decreased from 45 to 21; and fatal cases of 


zymotic diseases in the aggregate from 291 to 253. Eighteen | 


ersons died of diarrhe st week, which is jus 
leat Sook, which is just the average | University; and the records of the University, as lately ex- 


for this season ; and four of cholera. With one exception, the 
eases of cholera occurred to children not above seven years of 
age, and are described as “ English cholera’. Of fourteen 
deaths that occurred in the sub-district of Somers Town, tive 
were from scarlatina, three from whooping-cough, and one 
from measles; that is, nine from diseases of the zymotic cha- 
racter. In the sub-district of All Souls, Marylebone, three 
children died of measles, one of whooping-cough, one of 
diarrhea, one of influenza, one of diphtheria, one of inflamma- 
tion of the throat, one of remittent fever, and one of croup; 
the registrar states that measles and inflammation of the 
throat are very prevalent in his locality. It is stated that 
frequent cases of fever have occurred in Highbury Vale, and 
that they are supposed to owe their origin to a large open 
sewer which runs near the dwellings, and to which public 
attention has been repeatedly called, but hitherto without 
effect. The nuisance is not to be abated till it can be included 
in the general drainage of the north of London. 

The two oldest persons who died in the week were women, 
aged respectively 94 and 95 years. 

Last week, the births of 854 boys and 772 girls, in all 1626 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1507. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29840 in. The highest baro- 
metrical reading was 30°04in., on Sunday (the 6th), which 
decreased to 29°71 in., on Tuesday. The mean temperature of 
the week was 63°8°, which is 6°2° above the average of the 
same week in forty-three years (as determined by Mr. Glaisher). 
Wednesday was the warmest day, and on it the thermometer 
in the sun rose to 105°7°, and that in the shade to 82°9°; the 
lowest point was 55°6°, and the mean temperature 68°5°, which 
is 11° above the average. The lowest temperature of the week 
was 49°1°, on Tuesday, and the entire range was therefore 
33°8°. The mean daily range was 245°. The difference be- 
tween the mean dew-point temperature and air temperature 
was 81°. The mean degree of humidity of the air was 74, 
complete saturation being 10U. The mean degree of tempera- 
ture of the water of the Thames was 65°8°. ‘The direction of 
the wind, which was north-east on the first two days, was 
afterwards generally south-west. No rain fell, except a few 
drops, on the evening of Tuesday, when there was a thunder- 
storm of short duration. 


Royat CoLtece or Surceons. In reply to numerous corre- 
dents, we may state the new regulations will be advertised 
in this JournNat very shortly. 
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DEPUTATION OF ST. ANDREW'S GRADUATES TO 
MR. COWPER, M.P. 


A deputation of St. Andrew's Graduates waited on the Right 
Hon. W. Cowper, M.P., at his residence, on Wednesday last, 
June 16th, in reference to the recognition of the University in 
the right honourable gentleman's Bill. The deputation con- 
sisted of Dr. B. W. Richardson, Dr. Paul, Dr. Newnhat, Dr. 
Henry, Dr. Chapman, and Dr. Halford. Mr. Brady, M.P., at- 
tended with the deputation. 

Dr. Ricuarpson, in opening the business of the deputation, 
said :—We have waited on you, sir, to-day, to ask the simple 
right that your Bill, which has met with so much favour from 
the Government and the profession, should contain an amend- 
ment by which the University of St. Andrew's may have a sepa- 
rate representative in the Medical Council, and the same 
position as the other universities. We also take this opportunity 
of removing certain unfounded and absurd prejudices against 
our Universitvy—prejudices which are not in character with the 
candour of the English people, but which serve to place our 
University in a false position whenever its claims are canvassed. 
First, it is no uncommon thing to bear the St. Andrew's medi- 
cal degree spoken of as a modern institution. This has been 
suggested even in the House of Commons. The fact, however, 
is, that this University was one of the first in the United King- 
dom that conferred the degree of M.D. after proper examina- 
tion. During the seventeenth century, and long afterwards, it 
was the custom of English physicians to graduate in foreign 
universities, because in this country degrees were not then 
given by examination. But I have latejy ascertained that, in 
the seventeenth century, the University of St. Andrew's was an 
exception to this rule. In the British Museum there is re- 
tained a portion of a Graduation Thesis by the distinguished 
Arbuthnott, the friend of Pope, addressed to the Senate of the 


amined, show that Arbuthnott graduated there; and that, at 
that early period, degrees were given to graduates who showed 
themselves properly informed by examination in the science of 
medicine. Again, it has been urged, both in and out of Par- 
liament, that the St. Andrew's degree could be obtained by a 
mere payment of money. Nothing can be more distinctly un- 
true. The facts are, that, in the early part of the present cen- 
tury, all medical degrees and diplomas were obtained by what 
may be called a nominal examination. The University of St. 
Andrew’s shared with the rest of the universities in this error. 
But it was one of the first to reform; and now it is foremost 
amongst the reformed. About the year 1825, the character of 
the examination was remodelled; and improvement on improve- 
ment has gone on unceasingly. At the present time, the ex- 
amination extends over three days: it comprises five written 
examinations and one oral; and it includes a classical examina- 
tion, and examinations in chemistry, materia medica, anatomy, 
physiology, pathology and medicine, surgery, midwifery, and cli- 
nical history. Lately, competition for honours has been intro- 
duced; and examinations at the bedside have been instituted. 
It would be difficult for a body of examiners to do more. More- 
over, the examiners are all unbiassed. Two of them are pur- 
posely selected from other schools; they are unknown to the 
examined; and the number of rejections shows the thorough 
character of the examination. At a late deputation to Mr. 
Walpole, Mr. Lawrence chose to speak disparagingly of the St. 
Andrew's examination; and Mr. Lawrence's disparagement of 
the examination has gone through the whole country, in support 
of the Royal College of Surgeons, at the expense of our Uni- 
versity. It is not our business to institute comparisons; and 
least of all would we wish to say a word in opposition to Mr. 
Lawrence, whose position and great ability are well known. 
But Mr. Lawrence has provoked a reply, which we will now 
give. The rejections at St. Andrew's during several years have 
not been less than one in every six or seven, and recently not 
less than one candidate in four has been rejected. Now to the 
statistics of these rejections. Out of the last eighty rejected 
candidates at St. Andrew’s, it is the fact that no fewer than 
thirty-nine have been members of the College of Surgeons ; so 
that every other man thus rejected at this University has been 
considered competent to practise by the examiners of the 
Royal College. The examination of the University of St. 
Andrew’s, by its practical tone, as well as by its fairness, is at 
this moment second to that of none of the other examining 
boards, except the University of London. 

Another argument urged sometimes against the St. Andrew's 
University is, that it has no medical school. This is hardly 
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true. But, granting it so, there are ten other examining 
boards (some of them universities, as London and Durham) 
acknowledged in the Bill as deserving special representation, 
not one of which has a school in connexion with it. It has been 
urged, that the University of St. Andrew's does not require 
special residence for its degree. It does not. But is this for- 
tunate, or unfortunate? What is the true object and meaning 
of residence in universities? That of securing a larger amount 
of fees. It cannot matter where a man has been educated, so | 
long as he shows thut he has remained the necessary period of | 
education, and possesses the knowledge to pass the required 
examination. The effect of residence is also to make the ex- 
amined the pupil of the examiner, and to destroy the fairness 
of the examination. 

None of these assumed objections, then, against the St. An- 
drew’s degree, hold good ; but, on the other side, the University 
has achieved much to advance medical education and medical 
reform. 

For example, the principle of reciprocity of practice intro- 
duced into the Bill is, and has been for a long time past, 
acknowledged and practically acted upon by the St. Andrew's 
University. For the University, assuming, in a liberal spirit, 
that every qualified man should possess the same privileges, 
has admitted to its honours all qualified medical men who 
have shown themselves able to pass the examination for such 
honours. This has been a great boon to the profession. We refer 
further, with much satisfaction, to the numbers of St. Andrew's 
graduates, and to the many celebrated names that have in past 
times belonged to our University, such as Jenner and Arbuth- 
nott. For the last eight years the number of graduates has 
averaged sixty-four per annum, and the united body of graduates 
yields a constituency equalling any other similar body. 

With these facts before us, we hope that you, sir, will 
not enforce so unjust a measure as that of giving to the Saint 
Andrew's Uuiversity but a third of a representative (which 
practically would mean no representative at all), while the 
University of Durham, with its two or three graduates, and the 
Apothecaries’ Company of Ireland, which gives no qualification 
to practise at all, shall each possess a distinct representative. 
The argument in favour of this unfair division is, we believe, that 
there should not be a preponderance of representatives in any 
of the three kingdoms. But this, which really is an argument 
of expediency, is not just, and therefore not likely to be satis- 
factory. Nay, the combination of the three universities of 
Glasgow, Aberdeen, and St. Andrew's would be fatal to the 
success of the Bill as a practical measure. These universities 
have each similar, though rival, objects and interests, and it is 
impossible for them to select one man who shall equally repre- 
sent them all. Or if they should each nominate a representa- 
tive, and the crown should select one out of the three named, 
the man selected will represent only his own university. On 
these grounds we claim that our University shall be individually 
represented, and respectfully submit that, if the plan proposed 
in your Bill is acted on, a slight will be most undeservedly 
passed on the University and on its large constituency of 
graduates. 

A long and interesting conversation then ensued, in which 
Mr. Cowper, Mr. Brady, Dr. Chapman, and the other members of 
the deputation took part, but which we have not space to report. 

Mr. Cowper intimated that a new and more equable division 
of representatives for Scotland was open for arrangement. He 
would give this point his best and immediate consideration, and 
communicate to the deputation the result. The claims of St. 
Andrew’s would not be overlooked. 

The deputation then withdrew, after thanking Mr. Cowper for 
the kindness and courtesy with which they had been received. 


Gasticuts In A CoaL-Pit. It is well known that one of the 
greatest difficulties coal-miners have to contend with, in the 
prosecution of their arduous labours in the bowels of the earth, 
is a deficiency of light, the artificial means of illumination 
afforded by the Davy lamp being very inadequate to the re- 
quirements of the men in the thick darkness of a coal-pit. It 
has recently been found safe and practicable, under proper 
precautions, to introduce gaslights in coal mines, thereby vastly 
facilitating the operations of the colliers. This valuable im- 
provement has now been adopted at the High Hlsecar Colliery, 
near Barnsley, the property of Earl Fitzwilliam, and naked gas- 
lights are now burning in all the board-gates and stables. After 
the experiment thus made has been fairly tried and found suc- 
eessful, gas will be introduced into every part of the workings, 
and, where absolutely necessary, through the medium of the 


Davy lamp. 


ROYAL MEDICAL BENEVOLENT COLLEGE: THE 
ADJOURNED GENERAL MEETING. 


Tue adjourned general meeting of this institution was held 
on Tuesday, June 8th, in Freemasons’ Hall. There was a very 
full attendance of members, and it was quite evident that the 
proposed change in the council had excited more than ordinary 
interest. Earl Manvers took the Chair a little after two 
o'clock. 

His lordship asked for a fair hearing for every one, in order 
that the discussion might go on without interruption or loss of 
time. 

Mr. Cartirn then brought on his motion for the nomination 
of the new members of council; and, after some prefatory re- 
marks with respect to the fairness of public discussions, pro- 
ceeded to say, that the charge of factious opposition which had 
been levelled at himself and those who thought and acted 
with him was quite untrue; they denied such an imputation, 
and had only one motive in the line of conduct they adopted, 
namely, the good of the institution. [Cheers.] It was not be- 
cause men entertained different opinions that they were to be 
set down as factious. He wished to be distinctly understood 
as entertaining no feeling of animosity against his respected 
friend, Mr. Propert, whom they all honoured [hear, hear}; for 
he wished to see his name immortalised with the College he 
had founded; but public must override private feeling. The 
speaker then went on to show that the acts of himself and 
friends, so far from being factious, proved how much they had 
the interest of the institution at heart. He said they had not 
taken their present course without due advice, and the accounts 
they were going to lay before the ineeting had been examined by 
professional accountants. They had spent £63,273: 14:2 up 
to Christmas, 1857. Out of that sum, less than £3000 had been 
expended on the object they had all so much at heart, namely, 
the relief of their poorer brethren. He looked upon it as an 
act of injustice that the pensioners had only received £192: 10. 
The profession, again, were promised education for the sons of 
its members at £26 per annum, exclusive of books, whereas 
the council had raised it to £40, and it had become a subject 
of great grievance. [Hear, hear.} He could not tell how it 
was. Perhaps the council had accepted an Act of Parliament 
to its injury; but he put it to the meeting whether it would 
be worth while to spoil the institution for the sake of an Act 
of Parliament. [Hear, hear.} He would readily put his hand 
into his pocket to obtain another one, and his friends would 
do the same. [Hear, hear.] Noone could shut his eyes to the 
fact that there had been a misapplication and mismanagement 
of the funds. He did not use the term offensively, but one 
claimant's fund had been wrongly appropriated to another. 
He could not but again advert to the fact, that £63,000 had 
been spent in carrying out an object which had been promised 
for £18,000; nor was it now complete, for eighty-four resi- 
dences were still unbuilt, and he would ask any reasonable 
man whether that was not something like mismanagement. 
[ Hear, hear.] He called upon the meeting to adopt measures 
that would tend to restore public confidence by stopping the 
mania for bricks and mortar, which was causing such a heavy 
expenditure. [Hear, hear.] He was willing, if the council 
would withdraw three names, to withdraw three from his list, 
in order that harmony might be restored, and to show how little 
there was of factious opposition in him and his friends. 

Mr. Prorert said that the council would not do anything of 
the kind. [Cheers, and cries of “ No compromises.” 

Mr. Carriix. Then let the cry of factious opposition for 
ever cease. [Cheers and counter-cheers. } 

At this point the meeting began to assume rather a lively 
aspect, and unheard compliments were passed about, of a 
“more free than welcome” nature, when Mr. Cattlin read the 
following as his list for the Council:—Dr. E. Ballard, Dr. C. 
P. Croft, Mr. T. B. Curling, Mr. J. F. Harding, Dr. W. Munk, 
Mr. T. Pollock, Mr. R. Quain, Mr. E. Ray, Mr. J. Ward, and 
Mr. J. Warwick. 

The Rev. Mr. Wut seconded the nomination as a lay mem- 
ber, and challenged Mr. Propert to prove that he was actuated 
by “ factious opposition.” Mr. Propert had threatened to leave 
the institution if the council were removed. 

Mr. Prorerr. And so I will. 

Mr. Wutte said such an intention was a mistake of judgment, 
and proceeded, in a very energetic speech, to confirm the state- 
ments of Mr. Cattlin, adding, that with respect to the educa- 
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tion question, he knew from personal experience that it could 
be done for £30 a year, which was amply sufficient for the pur- 
pose. [Cheers.] The charter told them to get £40, but it did 
not say, “ You could not take £30 if you choose.” Mr. Propert 
liad publicly spoken of him (Mr. White) as being actuated by 
factious motives; but he trusted his conduct in connexion with 
the institution would disprove that charge, and he called upon 
Mr. Propert as an Englishman and a gentleman, to withdraw 
that imputation. [Cheers, and “ No, no.”] 

Mr. Hancock rose to defend the proceedings of the council 
of the College, and to correct some of Mr. Cattlin’s errors, as 
well as to refute that gentleman’s charges. He was surprised 
that gentlemen should charge the members of a common pro- 
fession, as those gentlemen opposed to him had done, in the 
way they had all seen, in the different journals. [Hear, hear.] 
One of those gentlemen had said that the council had misap- 
plied the funds, and had obtained an Act of Parliament to 
deprive the governors of their legal rights. [Hear, hear, and 
No, no.} Those gentlemen allowed the charge to slumber, 
they allowed the poison to do its work, and did not come for- 
ward to give the explanation which Mr. Cattlin had done. 
They repeated the accusation that the council had prevented 
children being educated for £30 a year. [ Hear, hear, cheers 
and counter-cheers.] He hoped to prove to the meeting that 
the council was worthy of their high confidence. { Hear, hear.} 
That confidence should not be given to men who made mistakes 
such as those which had been made in that letter. [Cheers.} 
The first accusation was that of improvident and extravagant 
expenditure in building. [ear, hear, and cheers.) They 
were charged with having spent upwards of £60,000; in a 
few months the charge had diminished to £45,000; whereas 
the actual cost was only £31,457, exclusive of the chapel, which 
cost £3,050, including the commission to the architect. In 
that alone a misstatement had been made against the council 
amounting to £1,500. It had been said that they spent £1700 
in law expenses, exclusive of the Act of Incorporation. [Hear, 
hear.) There, again, was a mistake of £500. ‘The Act of In- 
corporation cost £611, and the actual cost of the legal expenses 
up to present time was £1800, including the Act of Incor- 
poration. [Cheers.] That balance included also £900 which 
had been spent in the enfranchisement of their land, and in 
converting copyhold into freehold property. The cost of the 
land after all these charges, with draining, fencing, planting, 
and sinking a well, was only £140 an acre, whereas the 
freeholders of the surrounding grounds at the present time 
are asking £350 an acre, exclusive of legal expenses. 
[Cheers.] They could not charge the council of 1858 with the 
shortcomings of the council of 1851. Why, they might as well 
charge the ministry of the Earl of Derby with the shortcomings 
of that of the late Sir R. Peel. ‘The council of 1852 invested 
£13,000 in consols—a course which was not at the time to be 
commended, and which had produced a loss, and it was the 
same council that entered into a number of contracts, and the 
present council are only carrying them out. [Hear, hear.} 
It was the council of 1851 who published the original estimate 
of £18,900, and had nothing to do with the present council. 
[Hear, hear.] With regard to the alleged loss of £1169 upon 
the consols invested, it was more; it was 1188:19; but the 
persons who found fault forgot to state that up to the time of 
the selling out there had been received £1145 for interest, so 
that the actual loss was only 39:15. [Hear, hear.] The cause 
of the loss was the Russian war, and Mr. Cattlin might as well 
charge them with being the cause of the Russian war as of the 
loss occasioned by it. (Hear, hear, cheers, and laughter.) Mr. 
Cattlin had charged them with only giving the poor recipients 
£3000 out of the £63,000 ; he forgot that it cost between £500 
and £600 for the clothing of the boys; furnishing the houses 
for pensioners cost £250; and 2718:14 were expended on 
the foundation boys, exclusive of pocket money, and exclusive 
of their share of accommodation in that noble building. [Great 
cheering.) There had been £2380 expended in the purchase 
of land. It: was stated that the pensioners had only received 
£193; but nothing was said of the cost of building the resi- 
dences, which amounted to £6250, and £1400 in furnishing 
the houses. At the present period there was £3377:17 for 
the endowment fund, and the building fund to complete the 
structure amounted to £507, whilst the balance in hand, 
which recent expenses would somewhat diminish, was £4450. 
The 1851 estimate of £18,000 was for a different kind of 
Onilding altogether; and he asked if any gentleman could ex- 
pect a building in the Elizabethan style, with a house of two 
rooms for each pensioner, to be built at a less cost than £12, 
At the time the contract was taken, bricks had risen from 20s. 
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to 0s. per 1000. The council found it impracticable to carry 
out the proposal, and reported the fact to their constituents. 
| Hear, and cheers.] Passing to the charge for education being 
raised to £40, no one deplored it more than he did. If they 
could in justice have charged £30, he would have been very 
glad, as then all parties would have been pleased; but they 
had a stern duty to perform; the Act of Parliament states that 
they must not do so, and as there was a difference of opinion 
amongst lawyers upon the point, it would not do to jeopardize 
the institution by giving an opposing governor power to file a 
Bill in Chancery to make them keep up to their own Act of 
Parliament. [Hear, hear.] There was a mortgage of £7000 
incurred to meet the wants of the profession in giving full 
effect to that school, and he asked them if, in the face of that, 
they were going to add £1200 a year to the expenses for the 
sake of the exhibitioners. They had 150 of them, and if they 
could accommodate double the number, the wards would be 
full in a week. With respect to educating children at the 
price named, he had made inquiries, and found that at the 
Royal Navy School, where there were 270 children, which 
would lessen the degree of expense in some things, that school 
had lost above £1000 last year. The Wellington College, 
which had just started, charged £40 a year; and the Marl- 
borough College had been obliged to raise their charge from 
£30 to £45 for members’ sons, and from £50 to £60 for others. 
[Hear.] He called upon them to think first of their old worn- 
out brethren ; and concluded a most telling speech by imploring 
the meeting to continue to support the council in its good work 
until that structure was completed in all its requirements, 
which would be made by them one of the noblest in the world. 
Mr. Hancock resumed his seat amidst loud and vociferous 
cheering, which lasted some minutes. 

Mr. Pownawt addressed the meeting, and urged a mild and 
conciliatory policy as the most desirable. 

The Rev. Mr. Wuire again rose, but the cry of “ Ballot, 
ballot,” became so universal that he was obliged to resume his 
seat, although he took up his position on the top of one of 
the forms. 

The ballot was then proceeded with, and after the usual 
time the following gentlemen weve declared duly elected as 
the council for the ensuing year:—Henry Blenkarne, Esq., 
Dowgate hill; T. Blizard Curling, Esq., Grosvenor-street ; 
Robert Dunn, Esq., Norfolk-street; Richard D. Edgeumbe, 
Esq., Shaftesbury-erescent; Geo. Fincham, Esq., Marlborough- 
hill; Charles F. J. Lord, Esq., Hampstead; Richard Quain, 
Esq., Cavendish-square; Edward Ray, Esq., Dulwich; Henry 
Sterry, Esq., Paragon, New Kent-road; Joseph Ward, Esq., 
Epsom. 

The announcement was reccived with tremendous cheering 
and uproar, which lasted for several minutes. 

Some formal business was then transacted, and, after a vote 
of thanks to the noble chairman, the proceedings terminated. 
( Lancet.) 


Navan Prizes. The Gold Medals founded by the late Sir 
Gilbert Blane, have just been awarded to Messrs. William 
Richard Edwin Smart, M.D., of H.M.S. Diamond, 1855; and 
Alexander Eugene Mackay, M.D., of H.M.S. Fantome, 1855. 
Dr. Smart is known as the author of several interesting 
papers on the Climate of the Crimea, and other subjects, pub- 
lished in the Sanitary Review. 


Hyprornonta. About two months ago a poor woman named 
Susan M’Kinney, residing in Tattycor, in the parish of Dro- 
more, was bitten on the finger by a cat. Very little was 
thought of the matter at the time, the wound being very 
slight; but on Monday, June 8, the woman was taken so 
suddenly ill that Dr. Marshall, of Dromore, was sent for. 
He at once pronounced her to be labouring under hydro- 
phobia, and directed every precaution to be taken. She had, 
as is usual, fearful emotions at the sight of liquids of any 
kind, and at intervals was in the most lucid state of mind, 
warning all about her to take care, as she conld not control 
herself. On Wednesday she was brought to Omagh on a car, 
expecting to be admitted into the County Infirmary, which, 
from the nature of the case, could not be done, and she was 
then taken to the Lunatic Asylum. On her way there, and in 
the street opposite this office, she conversed freely with many 
persons ; but she was even then dying, for she was only a few 
minutes in the asylum when death relieved her from her 
sufferings. She had not taken the slightest nourishment for 
several days. (Tyrone Paper.) 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 6 ounces 
and not exceeding 1 pound, fourpence ; for every additional half-pound or 
under, twopence. 

Members should remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. 

Anonymous C ONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated 

To ContTrisutTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 

NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoneyMAN, 87, Great Queen Street, Lincoln's Inn 
Fields, Iondon, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending al! communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Iditor. 

M. M. We take the earliest opportunity of correcting an error which was 
made last week in our reply to you concerning the respective costs of this 
JouRNAL and of the Medical Times and Gazette. The annual value of the 
latter periodical was there assumed to be £1: 14:8, being 52 times the value 
of a single stamped number. It has since been brought to our notice, how- 
ever, that the Medical Times and Gazette is supplied, post free, for an annual 
subscription of £1:10. This will reduce the excess of income over the 
annual receipts from the Members of the Association to £900; which, with 
the £300 set aside for general Association purposes, raises the available sum 
which the Medical Times and Gazetie has in excess of this JouRNAL to £1200. 
With this correction, our argument remains as before. 

M.D.Eptn. We have not space for your communication this week. 
While we differ from you as to the course to be adopted, we recognise much 
soundness in the abstract principles which you lay down, and intend to ex- 
press our views on the subject in an early number. 

Dr. W.T.GatrpNER. The document came too late for insertion in the 
present number. 

M.D. We have received your communication on the subject of Homee- 
opathy; but can take no notice of it unless you make us acquainted with 
your name, in accordance with our rule regarding Anonymous Corre- 


spondents, 
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